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FIFTY-FOURTH ANNUAL CONVENTION 


THE City of Chicago will be host to the Fifty-Fourth Annual Convention of the 

American Osteopathic Association, July 10 to 14 inclusive. Dr. Robert K. Mc- 
Carty, Chicago, is general chairman and Dr. C. R. Nelson, Ottawa, Illinois, is pro- 
gram chairman. 

The Convention keynote will be “The Integrated Concept of Health As Reflected 
in Osteopathy.” The program is designed to bring together general practitioners and 
specialists in discussions of their mutual problems—to bring about a more complete 
understanding of all phases of osteopathic practice. 

Hotel reservation blanks for the Chicago Convention were supplied for your con- 
venience in the January Forum and the March JourNnat. Make reservations now 
so that you will not be disappointed in the choice of hotel and rooms. 


New! WOLFF’S ELECTROCARDIOGRAPHY 


The immediate success of this new book indicates The truth of these statements is made plain by the 
clearly that the general practitioner wants informa- following evidence: Dr. Wolff learned, from his 
tion—a lot of information—on the physiologic basis wide postgraduate teaching experience, that students 
of electrocardiographic changes. derive a far more satisfactory knowledge of electro- 


This is the first book to provide such data in com- cardiography ‘by studying its electrophysiological 
plete and understandable form. It tells you why the bases than by merely eae e atterns, The re- 
normal electrocardiographic pattern looks like it does sults of this valuable experience are now available, 
and why various cardiac disorders produce abnormal in the pages of this new text. 

tracings. Unipolar leads, multiple precordial leads— . 


f ’ ECG’ ’ d his k ! 
moved from them. In other words, you don’t have 
to worry about “remembering” a certain pattern, 


By Louis Wotrr, M.D., Visiting Physician, Consultant in Cardiology 
because this book gives you the facts you need to and Chief of the Electrocardiographic Laboratory, Beth Israel Hospi- 
eval ? . : tal; Associate in Medicine, Harvard Medical School. 187 pages, 614” 

aluate and interpret any tracing. x 9%", illustrated. $4.50. 
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the saline laxative —— 
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DR. A. MATONS Tus 


SOS . NaS 


Whether your patient needs a laxative, 
or an aperient, or a cathartic you'll find 
it more convenient to write Sal Hepatica 
on your prescription pad. Noneed to spec- 
ify all the ingredients of three separate 
formulas, just prescribe Sal Hepatica and 
indicate the dosage. 

Your patients will find Sal Hepatica 
convenient, too. No cluttering of shelves 
with bottles of different laxatives when 
one will serve. They'll like its pleasant 
taste, its effervescence—and, of course, 
its prompt, gentle action. 


a product of BRISTOL-MYERS 
19 West 50 Street, New York 20, N. Y. 
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@ it's simple, sure, easy to operate 


@ you change easily from radiography 
to fluoroscopy vertical or horizontal 
PICKER X-RAY CORP, 
it's low-priced at 1495. pic 300 Fourth Avenue 


New York 10, N. Y. 
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By The DIAGNOSIS AND TREATMENT 
64 of 
| CARDIOVASCULAR DISEASE 


lt is with real pleasure that we announce the fourth edition of “The Diagnosis and Treatment of Cardiovas- 
cular Disease” by William D. Stroud, with the cooperation of 63 distinguished contributors. There are numer- 
ous books on diseases of the heart but this is the outstanding work covering in detail the whole subject of 
-ardiovascular disease and presenting it to the physician in the working terms of diagnosis and treatment. 
The fact that several large printings of previous editions were quickly sold is proof of its superiority. 


Edited by 
WILLIAM 
D. 
STROUD 


Practically every chapter in this fourth edition has been revised and 
brought up-to-date with additional references. Several new chapters 
have been added. The index has been rewritten and developed in 
much more detail. In this edition, treatment follows the various etio- 
logical types of cardiovascular disease. 


Practical angles—the demands of everyday practice—are constantly 
emphasized. In the chapter on Electrocardiography, for instance, are 
hundreds of electrocardiograms showing practically every abnormal 
heart condition with special emphasis upon the taking and interpre- 
tation of chest leads—and the text enables the physician easily to 
make a conservative and accurate interpretation. 


The cyclopedic qualities of Dr. Stroud’s work will prove endlessly 
helpful to the physician. It brings together practical knowledge here- 
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J. M. Hayman, Jr. 
tofore scattered through many books. It covers every department of G. Herrmann 
the cardiovascular system in the practical language of what and why o.oo 
and how. All through the text are many detailed illustrative cases F. D. Johnston 
which furnish real-life illustrations of the procedures for diagnosis a 
and effective treatment. J. T. King, Jr. 

J. B. Lagen 

E. M. Landis 
Edited by William D. Stroud, B.S., M.D., F.A.C.P. Professor of 

Cardiology, University of Pennsylvania Graduate School of FOURTH EDITION. 
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when pregnancy is contraindicated ... 


A COMPARATIVE STUDY 


THE EFFICACY OF THE SUPPOSITORY FOR CONCEPTION CONTROL 


ee... surely mass studies on the diaphragm have not shown greater. 


efficacy than is reported in this paper by simpler procedures. °°* 


The Baltimore Study. 


Studies of the efficacy of Loroplivn 


4 S 


Suppositories in a Baltimore clinic 
revealed that this method produced 
a total rate of 16.2 pregnancies per 
100 woman-years of exposure to the 
opportunity of becoming pregnant. 
This rate was compared to some re- 
ported in the literature with dia- 


phragm and jelly: 12, 15, 18 and 33. 


The South Carolina Study. 
In State post-natal and syphilis clin- 
ics, the effectiveness of the simple 
Lorophyn* Suppositories (N.N.R.) contain phenyl- 
mercuric acetate 0.05% and glyceryl laurate 10% in 
a water-dispersible, self-emulsifying, synthetic wax found to be comparable to the Balti- 
base. Hermetically sealed in foil, they will not leak more results. 


Lorophyn Suppository technic was 


in hot weather. 


* Eastman, N. J. & Seibels, R. E.: The Efficacy of the Suppository and of Jelly Alone 
as Contraceptive Agents, J. A. M. A. 139:16 (Jan. 1) 1949. Reprint on request. 
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Carmethose- 


Doubly effective in relieving gastric discomfort... 


Carmethose-Trasentine is a logical combination 
of a new antacid and an effective antispasmodic 
to control gastric discomfort. 


Controls hyperacidity . . . This combination lowers gastric acidity and forms 
a protective coating which has been observed in 
the stomach for as long as three hours. 


Controls spasm . . . Carmethose-Trasentine relieves gastric pain also 
by relaxing smooth muscle spasm. The anesthetic 
effect of Trasentine further controls gastric irri- 
tability. Carmethose-Trasentine is non-constipat- 
ing, palatable and eliminates acid-rebound. 


Issued : Carmethose-Trasentine Tablets; 
sodium carboxymethylcellulose, 225 mg. ; 
magnesium oxide, 75 mg.; Trasentine, 25 mg. 
Bottles of 100. 

Carmethose without Trasentine is also available 
for use in cases where the antispasmodic 
component is considered unnecessary. Avail- 
able as Tablets, each containing sodium 
carboxymethylcellulose 225 mg., with 
magnesium oxide 75 mg., and as Liquid, 

a 5% solution of carboxymethylcellulose. 
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PLEASE 


That in men a good breakfast is essential 
to maximal mental and physical efficiency 
during the pre-noon hour was recently in- 
dicated by carefully controlled laboratory 
experimentation. 


In this study, conducted at a prominent 
medical college, a group of ten male stu- 
dents was observed for a three week period 
during which time they were given a well 
known basic breakfast pattern. During 
the following three week period breakfast 
was withheld entirely. Throughout the 
duration of the observations, physiologic 
responses manifested during the ‘“‘basic 
breakfast”’ period and the ‘‘no breakfast’”’ 
period were appraised and compared. 


NOTE THESE RESULTS 


1. In the majority of subjects, omission 
of breakfast significantly increased 
tremor magnitude and decreased work 
output; choice reaction time was in- 
creased in a substantial proportion 
of subjects. 

. No significant change in body weight 
was recorded either during the ‘‘basic 
breakfast”’ period or during the 
breakfast”’ period. 


A RESEARCH AND EDUCATIONAL ENDEAVOR DEVOTED 
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3. Reactions to the omission of break- 
fast, as significant as they were in 
women undergoing comparable tests, 
appeared to have been more severe 
in men. 


THE BASIC BREAKFAST 


The basic breakfast pattern used in this 
study consists of fruit, cereal, milk, bread 
and butter. Adjusted to provide one-fourth 
of the daily caloric needs of the subjects, 
it supplies virtually all essential nutrients 
in excellent proportion. The main dish of 
this breakfast is the cereal serving, com- 
posed of breakfast cereal, milk and sugar. 
The cereal serving adds virtually endless 
variety of taste, form and consistency, and 
contributes to the noteworthy economy 
of this nutritious breakfast. 


The presence of this seal indicates that all nutritional state- 
ments have been found acceptable by the Council on 
Foods and Nutrition of the American Medical Association. 


CEREAL INSTITUTE, INC. 


135 South La Salle Street + Chicago 3 
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“Beminal” Forte with Vitamin C is 
recommended whenever oral admin- 
istration of massive doses of B fac- 
tors and vitamin C is desirable. Each 


capsule contains: 
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Dosage: One to three capsules daily 
or as directed by the physician. 


| 


2) 


*“Beminal” 


for 
therapy 
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The “Beminal” family comprises five distinctive com- 
binations for the selective treatment of B deficiencies. 
© 1. “Beminal’ Forte with Vitamin C. 
Capsules No. 817 
2. “Beminal”’’ fortified with Iron and 
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3. “Beminal’’ fortified with Iron, Liver, 
and Folic Acid, Capsules No. 821 
4. “Beminal” Forte Injectable (Dried) 
No. 495 
5. “Beminal’’ Tablets No. 815 
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anemias. 


HEMOSULES* ‘Warner’ are high-potency, 
vitamin-rich capsules which also contain liver 
ccncentrate and highly absorbable ferrous sulfate. 


In Nutritional Deficiencies—Hemosules* ‘Warner’ 

In Obstetrics—Hemosules* ‘Warner’ 

In Gastroenterology—Hemosules* ‘Warner’ 

In Infectious Diseases—Hemosules* ‘Warner’ 

In Anemias of Acute or Chronic Blood Loss— 
Hemosules* ‘Warner’ 

In all Secondary Anemias—Hemosules* ‘Warner’ 


Package 


I , Two HEMOSULEs* Capsules t.i.d. in well defined 
nformation 


hypochromic anemias. One to three HEMOSULES* 
Available Capsules for prophylaxis and/or maintenance. 


aie of Each capsule contains: 


Ferrous sulfate, Dried U.S.P. 162.0 mg... .(2.5 grs.) 
and 1,000 Liver concentrate (1:20) 162.0 mg... .(2.5 grs.) 

Folic acid** . . .0.75 mg. 

Thiamine hydrochloride (vitamin B,. . .1.0 mg. 

Riboflavin (vitamin B,)...1.0 mg. 

Niacinamide. . .4.0 mg. 

Pyridoxine hydrochloride (vitamin B,). . .0.5 mg. 

Calcium pantothenate** . . .0.5 mg. 

Ascorbic acid (vitamin C)...15.0 mg. 


WILLIAM R. WARNER & CO., INC. 
New York St. Louis 
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Billions of organisms inhabiting the normal intestinal tract can be completely elimi- 
nated in about five days with THALAMyp,® the new enteric sulfonamide.! This ability 
of THALAMYp to sterilize the gut has great significance in the preoperative prepara- 
tion of patients for elective intestinal surgery as the drug is not absorbed into the 
blood stream in appreciable amounts. It is, therefore, nontoxic. 


In specific dysenteries caused by Shigella and other susceptible pathogens, THALAMYD 
is also powerfully antibacterial, acting against organisms within the bowel wall. 


In chronic ulcerative colitis, THALAMYD is indicated for eliminating secondary 
bacterial invaders which often prevent or delay healing.* 


HALAMYD 


(Phthalylsulfacetimide ) 


TuaLamyp Tablets containing 0.5 Gm. (7.7 gr.) of phthalylsulfacetimide per tablet. 
Bottles of 100 and 1000 tablets. 


(1) Henderson, E.. and Seneca, H.: Am. J. Digest. Dis. 16:372, 1949. 
(2) Heineken, T. S., and Seneca, H.: Rev. Gastroenterol. 152611, 1948, 
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Control provides 70 steps of 
Kilo-volts from 30 to 90 PKV. 
heavy duty auto transformer, 
pre-reading calibrated Kilo- 
volt meter. 


ADDRESS 


SEND INFORMATION 


SEND REPRESENTATIVE 


April, 1959 


Specifically designed for the 
Osteopathic Physician. 


The greatest apparatus dollar 
value in x-ray history — all compo- 
nents newly engineered to the most 
exacting clinical requirements, yet 
available at an unbelievably low 
cost. 


Full size equipment — complete 
radiography and fluoroscopy in 
both horizontal and vertical posi- 
tions. No compromising — 50 MA 
at 90 P.K.V. capacity. 


@ Electronically Stabilized 


@ Pre-set Milliamperes G 00 ros 


@ Automatically Controlled WISCONSIN 


@ Electronically Timed 


@ Automatic Line Compensation — 


@ Fluoroscopic Screen 12” x 16” 


COMPLETE VERTICAL FLUOROSCOPY 


Complete vertical fluoroscopy 
for the shortest to the tallest, 
the thickest to the thinnest 
patient. 


“The 


Gisees DIVISION DELAVYAN, WISCONSIN 
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an entirely new hematopoietic salt of 
iron; regenerates hemoglobin with even 
greater rapidity when catalyzed by cop- 
per, thiamine and vitamin D in IRO- 
CINE (contains liver) and IROCINE-WL 
(without liver). Tolerance — excellent. 
Constipation — rare. 


Iron Sodium Malate is available in IROCINE 
(contains liver) which regenerates hemoglobin 
at the high daily average rate of 1.2% with 
virtually no unpleasant reactions. 


Formula: Each IROCINE tablet contains: 
Iron Sodium Malate, R & C.... 200 mg. ( 3 gr.) 
Copper Sulfate, U.S.P. ...... 4 mg. (1/15 gr.) 
Liver, desiccated and defatted 200 mg. ( 3 gr.). 
Thiamine Hydrochloride, 

Vitamin D ... . 67 U.S.P. units. 


IROCINE-WL (without liver) an even more 
economical preparation for use in iron de- 
ficiency anemia when liver is not indicated. 


Formula: \dentical with lrocine but contains no 

liver. 

Dosage: \Irocine and Irocine-WL — 2 
tablets t.i.d., preferably at mealtimes. 

Packaging: 100, 500 and 1000. . 


WISCONSIN 
RESEARCH FOUNDATION 


Approved for 

COPPER-IRON 

upon periodic 
tests 


Reed & Carnrick 
as CITY 6 Nu 
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to bounding health... 


with Citrus Fruits and Juices 


The rich variety of nutrient factors* in 
citrus fruits and juices, and their high 
content of vitamin C and natural fruit 
sugars,® are medically noteworthy — for 
several reasons: they contribute helpfully 
to improvement of appetite‘ and digestion,’ 
to greater bodily energy® and stamina,” 
and to resistance to disease.* During 
pregnancy or lactation, before or after 
surgery, and for general nutritional 
support from infancy to old age, the 
refreshing goodness of low-cost, readily- 
available Florida-grown fruits and 
their juices proves universally appealing 
... whether in fresh, canned, frozen 
or concentrated form. 


FLORIDA CITRUS COMMISSION 
LAKELAND, FLORIDA 


*Among the richest known sources of 
vitamin C are the citrus fruits. They also 
contain vitamins A, B, and P. and 
readily assimilable natural fruit sugars— 
together with other factors such as 
iron, calcium, citrates and citric acid. 


References: 1. Gordon, B.S: Nutritional and 
Vitamin Therapy in General Practice, Year Book Pub., 
3rd ed., 1947. 2. Manchester, T.C.: Food Research, 
7:394, 1942. 3. McLester, J.S.: Nutrition and Diet, 
Saunders, 4th ed., 1944. 4. Rose, M.S.: Rose's 
Foundation of Nutrition, rev. by MacLeod and Taylor, 
Macmillan, 4th ed., 1944. $. Sherman, H.C.: Chemistry 
of Food and Nutrition, Macmillan, 7th ed., 1946. 
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Tangerines 
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UNIQUE ANALGESIC BANDAGE 


provid ING CONTINUOUS LOCAL PAIN RELIEF 


Pain-Re 


A highly elastic, transparent piastic bandage 
which gives off 45 to 50 Gm. of methyl salicylate 
for transcutaneous absorption at a constant rate 
when in use. The bandage may be applied for a 
total of sixty hours (never more than ten hours 

at a time). It can be stored between applications 
without danger of deterioration. 


CHECK THESE OUTSTANDING ADVANTAGES @ Local pain relief is rapid 
and sustained @ Continuous absorption of methyl 
salicylate and conversion to salicylic acid in body 
contribute to systemic salicylate therapy 
e Application is simple, convenient, and clean... 
does not soil clothing @ Bandage provides 
immobilization or support where required @ Avoids 
gastric upset associated with oral salicylate 
therapy . . . does not cause salicylism. 


HELPFUL IN @ Rheumatoid ailments and acute rheumatic fever, 
fibrositis, lumbago, gout, myalgia, neuralgia, 
muscle stiffness, sprains, strains, etc.; valuable 
adjunct in cases requiring oral or parenteral 
salicylate therapy. 

AVAILABLE through surgical supply dealers and 
prescription pharmacies. Complete information and 
sample for examination on request. 


DUNCAN C. McLINTOCK CO., INC. 


591 MAIN ST., HACKENSACK, NEW JERSEY 


\A 


CONTROLLED SYSTEMMC SALICYLATE DOSAGE | 
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No One knows Better Than You 
..-A Doctor is Human, Too! 


Like thoughtful physicians everywhere, your 
interest in patients extends beyond professional 
treatment. For example, you make sure that 
new babies get proper food, wisely managed, 
safely prepared for best growth! But you 

_also try to keep cost down... because you 
know that most parents need every spare 
penny they can save! 


Pet Evaporated Milk helps you solve both 
problems! It assures babies of optimal 
nutrition and gives parents maximal economy. 
Pet Milk is complete in the food values of 
whole milk ... and it’s practically as easy to 
digest as human milk... yet Pet Milk 

costs less than other forms! 


You can be sure of this, too! Pet Milk is 
always surely safe... as if there were no germs 
Favored for {FY x 4 of disease in the world... because Pet Milk 
Infant 7 : is sterilized in a sealed container! 


Formula So for safety, nutrition, and economy, too... 
suggest Pet Milk, the first evaporated milk, 
for the formula of babies in your care! 
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ONLY 


OFFERS THE DOCTOR ALL OF THE ITEMS TO 
MEET PATIENTS’ INDIVIDUAL REQUIREMENTS 


WHERE CONCEPTION IS CONTRA-INDICATED 


Co-incident with this advertisement, many of the large page advertisements in 
our March publications will illustrate the entire Holland-Rantos line . .. complete to 
the physician's exacting needs ... and available in the drugstore. >» » » Fora 


free copy of a fully illustrated reprint of this whole line write to Holland-Rantos. 


“A CHOICE OF PHYSICIANS" 


A 


HOLLAND-RANTOS COMPANY, INC., 145 HUDSON STREET, NEW YORK 13, N. Y. 
MERLE L. YOUNGS « PRESIDENT 
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HOW DO YOU MEASURE BLOODPRESSURE, DOCTOR? 
DO YOU USE ACTUAL MILLIMETERS OF MERCURY? 


—— OR A SUBSTITUTE? 


Michael Servetus (1511/53), 

who stated the hypothesis i 

EDICAL PRACTICE has under- pulmonary circulation. |) 

gone many changes since the 

time of Michael Servetus. Yet certain 

fundamental discoveries, like the law of gravity, are no different 

today. The actual mercury column remains the standard* measure 

of bloodpressure. The BAUMANOMETER is built on the principle by 

which all other types of bloodpressure apparatus are regularly 
checked for accuracy.* 

Yes, the BAUMANOMETER can be depended upon to give you the 
accurate readings you need for correct diagnosis and treatment. 
This instrument has been designed to meet your requirements, as 
you have expressed them through the past decades. 


There is a BAUMANOMETER to meet your every need. The handy, 
portable STANDBY model, calibrated to 300 mm, Hg is easily moved 
from place to place in office or hospital. The WALL model, for 
examining rooms and the 300 model, for desk use, are also cali- 
brated to 300 mm/Hg. Finally, there is the KOMPAK model, that 
registers to 260 mm/Hg and weighs only 30 ounces. It will carry 
handily in your bag. 

All are scientifically accurate, all are sturdy, and simple to use. 
All are equipped with the new accurate Air-LOK Cuff, so simple 
to use it can be applied in a matter of seconds. 


* May we send you a copy of U.S. Bureau of Standards Technologic 
: Paper No. 352° Use and Testing of Sphygmomanometers.” 


Your surgical instrument dealer can supply 


Bauman 


STANDARD FOK BLOODPRESSURE 


SINCE 1916 ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 
W. A. BAUM CO., INC. - NEW YORK 1, N.Y. 
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*Trademark of Kremers-Urban Co. 


Please send me: 
Professional sample vial of 5 cc. without cost or obligation. 


30-cc. vials of PHYATROMINE @ $6.00 per vial. 
Boxes of 25 1-cc. ampuls @ $6.00 per box. 


Kremers Vaban Co. (Quantity prices on request) c.o.p. 


PHARMACEUTICAL CHEMISTS SINCE 1894 
BOX 2038 


MILWAUKEE 1, 
WISCONSIN 
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“Although E.C. 110 (CAFERGONE) was developed primarily for the 
relief of the migraine attack, it is uniformly effective and has a much 
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wider range of usefulness in the relief of headache of all other types, 


especially typical and atypical histaminic cephalgia.” (Hansel) 


For The First Time In Almost Two Thousand 
Years, clinical trials of an oral preparation indicate 
that migraine and other vascular headaches can be 
aborted in 85-90% of cases. 


Although the cause of migraine is still unknown, the 
mechanism productive of head pain has been deter- 
mined.” Today, it has been observed that the head 
pain in classical migraine and related disorders is pro- 
duced through abnormal behavior of the cranial vas- 
cular system. The affected arteries, principally branches 
of the external carotids, become constricted in the early 
stage of the attack. Such vasoconstriction results in pre- 
headache warning signs such as visual and other sen- 
sory disturbances. Later in the attack, these arteries 
become relaxed and dilated. At this point, agonizing 
headache begins. Exaggerated pulsations and thicken- 
ing of the affected arterial walls cause stretching of and 


STAGE 1 : STAGE 3 
VASOCON- VASODILATATION EDEMA 
ION 


BEST RESULTS WITH TREATMENT : 
IN STAGE 1 OR EARLY STAGE 2: 


pressure upon adjacent pain-sensitive structures. Head- 
aches of this type may last for a few minutes only or 
they may last for days. Seizures are usually terminated 
by severe vomiting. 


As a result of recent research, these headaches can 
be aborted for the great majority of sufferers. Attention 
has been centered on the development of an effective 
oral preparation to relieve vascular headaches. Cafer- 
gone. (100 mg. caffeine and 1 mg. ergotamine tar- 
trate per tablet) is the result of this research. 
Ergotamine tartrate (Gynergen ) has long been known 
as a potent vasoconstrictor. “” *’ Caffeine, when admin- 


istered orally, also acts as a vasoconstrictor.” Simul- 


taneous administration of ergotamine tartrate with caf- 
feine in Cafergone tablets has the added advantage of 
reducing the usual dose of ergotamine necessary to 
abort these headaches. 


4) 


These measures will abort vascular headaches 


for 85-90% of sufferers:""**”’ 

1. Give complete physical examination includ- 
ing ancillary tests to rule out other conditions 
mimicing migraine. 

2. Advise the patient to re-organize his activitics 
where possible. 

3. Improve the general health of the patient. 

4. Give 2 Cafergone tablets at first sign of isn- 
pending attack and, if necessary additional 
1-tablet doses (up to 6) at half-hour interva!s. 


For Subsequent Attacks: after the total number of 
tablets required for a patient’s attack has been deter- 
mined, give that total dose all at once for any subse- 
quent attack of equal severity suffered by that patient. 
(Occasionally an attack returns due to inadequate dos- 
age having been used; in such case repeat the dose and 
for any later attack adjust dosage accordingly. ) 


Literature available on request, for further particulars 
on Dosage Adjustment and other points: 
Reprints of recent reports. 
Therapeutic brochures. 
Chart, “Clinical Characteristics of Vascular 
Headaches.” 
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DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, NEW YORK 
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STAINLESS ¢ GREASELESS ¢ VANISHING 


NIT-RUB MINIT-RUB 
JQ MINIT-RUB | 
: 


THE MODERN RUB-IN 


PRODUCT OF BRISTOL-MYERS 
19 WEST 50 STREET, NEW YORK 20, N. Y. 
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Carnation Helps the Doctor 
Eliminate “Unknowns” 


1. During formula days... 


Carnation Milk...with water and 
carbohydrates...is the safe, time-tested 


2. After formula... 
Carnation diluted with an equal amount 
of water is nourishing whole milk that’s 

letel ii and easier to digest. 


formula every doctor knows. 


There are enough “unknowns” in the life of 
an infant for the doctor to worry about. And that 
is why doctors, for 50 years, have welcomed the 
known dependability and uniformity of Carnation 
Evaporated Milk. Carnation’s “prescription ac- 
curacy” in producing this fine, safe milk gives 
the doctor more complete control over the health 
and progress of the child. 


And when the doctor decides the time has come 
for baby to go “off formula”—the same, time- 
tested qualities of Carnation Milk are so very 
important. Carnation Milk is rich whole cow's 
milk — evaporated, homogenized, enriched with 
vitamin D, pasteurized and sterilized under the 


3. and in the baby’s cup! 


there’s no ‘strange flavor” to 


most rigid controls in Carnation’s own plants. 


And again, when the child is ready to drink from 
the cup, doctors appreciate the very same year- 
in-year-out uniformity—in butterfat, milk solids, 
curd tension, viscosity, for example. There is no 
“strange flavor” to make the baby resist the 
change to cup drinking—no other “unknown 
factors” which might cause upsets. 


Yes, from the first formula prescription...right 
on through a healthy childhood... there is no 
finer, safer milk than Carnation Evaporated Milk. 
Doctors have recommended Carnation by name 
with complete confidence for more than half 
a century. It’s the milk every doctor knows. 


8 out of 10 mothers raising their children on Carnation 
report that it was recommended by their doctor. 


The Milk Every Doctor Knows 


“From 


Cows”’ 


Contented 
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NOTE: the remarkable flexibility of 


Maximar 250-IIT-:: favorite for X-Ray Therapy! 


4 


Sensiete range from 80 KVP to 250 KVP. May Ease of positioning is an outstanding feature of 
be effectively utilized for superficial, intermediate the Maximar 250-IIIl. The tube head can be 


and deep therapy. Oil cooling system permits con- uickly adjusted to heights and angulations as 
tinuous operation at all ratings. — = directing the x-ray beam to any part 
of t y. 


For superficial and intracavity therapy, the ready Within arm's reach are all facilities required for 


mer ay of various cones and the conven- quickly adjusting the tube head ; for interchang- 
iently located controls for minutely adjusting the ing treatment cones and filters. Angle-indicating 
tube head to the treatment area, greatly facilitate scales, allow recording of tube-head adjustments 


application of the most exacting technics. to duplicate any given tube-head position. 


- Greatly increased flexibility is achieved in 
Mosinee | the Maximar 250-III, due to the smaller 
the aim was prin- and symmetrical tube head. This feature 
provides for convenient access to difficult 
utility by attaining | treatment areas — an unobstructed view 
pong My an of the area while positioning for treatment. 
achieved without 


sacrificing features Vertical and angular adjustments of the 
ae tube head are obtained through motor-op- 
so satisfactorily in erated mechanisms with a fingertip control 
the original Max- : 

imar 250. switch on the face of the tube head. Angle 


indicating scales on the supporting arm 
facilitate the recording of any tube head 
position, in view of duplicating the posi- 
tion. All treatment cones are attachable 
directly to the tube head—no master cone 


GENERAL &B ELECTRIC required, See your local GE representative 


X-RAY CORPOR or write to General Electric X-Ray Cor- 
R C ORATION poration, Dept. R-4. Milwaukee 14, Wis. 
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. Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 1, 58-60 
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PHILIP MorRIS 
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DOCTOR, 
WILL YOU MAKE 
THIS NOSE TEST? 


SEE AT ONCE PHILIP MORRIS 
ARE LESS IRRITATING. 


It is one thing to read published studies.* Quite 


another:to have your own personal experience 
provide the proof! The PHILIP MorRIs nose test 
takes but a moment. Won't you try it? 


HERE IS ALL YOU DO: 


... light up a Morris 


Take a puff — DON’T INHALE. Just 
s-l-o-w-l-y let the smoke come through 
your nose. AND NOW 


... light up your present brand 


Do exactly the same thing — DON’T 
INHALE. Notice that bite, that sting? 
Quite a difference from PHILIP MorRRIs! 


With proof so conclusive, would it not be good practice 
to suggest PHiLip Morris to your patients who smoke? 


Philip Morris & Co., Ltd., Inc. 
100 Park Avenue, New York 17, N. Y. 


*Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245; N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 590-59-; 
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/ step up to a 200 MA Combina- 

/ tion or higher. RETAIN YOUR 

\ | SAME BASIC TABLE AND TUBE- 
STAND — just exchange 
your present generator 

for a 200 MA Multicron 


i Generator and, if de- 
“te sired, a rotating anode 
tube. 


Combination for increased 
power. RETAIN THE ORIG- 


since June 1949 INAL TABLE AND TUBESTAND 


—just add the famous Keleket 
. Multicron 100 MA _ Control 
Unit and any shockproof 
X-ray tube. 


We. up toa 30 MA 


Combination when you re- 
quire added power. RETAIN 
SS ORIGINAL TABLE AND TUBE- 

‘ STAND—just exchange for 
a low-cost 30 MA Control and 
self-contained Tubehead. 


Shi... the 15 MA 


Combination, Tilt Table or Non- 
Tilt Table. Lowest priced unit 
available offering standard 
size equipment. Full Radio- 
graphic - Fluoroscopic X - ray 
facilities. 


The KELLEY- KOETT i“ Manufacturing Co. 


2014 WEST FOURTH ST. — COVINGTON, KY. 


The Oldest Original Name in X-Ray 


April, 
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Cereal Lactic (Improved Vitamin) formula— 
supplies lactic acid organisms, vitamins and 
EIGHT essential enzymes. This formula is indi- 
cated in GASTRO-INTESTINAL disorders when 
hyperacidity and flatulence ARE NOT symptoms. 


Cereal Lactic (Antacid and Adsorbent) formula 
--supplies lactic acid organisms and enzymes 
PLUS an effective antacid and adsorbent formula. 
This product is indicated in GASTRIC disorders 
when hyperacidity and flatulence ARE symptoms. 


Both products are widely prescribed by the 
Profession as an effective treatment for Gastro- 
Intestinal disorders. 


m=u=m==Clip the following information for your CEREAL LACTIC files 


Thousands 
proved the 


ease histories have 
of Cereal Lactic 


This is because the Cereal Lactic (Antacid 
and Adsorbent) formula includes the acid 
fixing agent, colloidal aluminum hydroxide 
plus other basic alkalinizing agents. This 
therapeutic value is further increased in the 
manufacture of Cereal Lactic (Antacid and 
Adsorbent) through the use of several pat- 
ented processes. 


Cereal Lactic ( Antacid and Adsorbent) rep- 


Cereal Lactic (Antacid and Adsorbent) Brings Quick Relief 


of actual 

effectiveness 
(Antacid and Adsorbent) as a_ therapeutic 
agent in combating gastro-intestinal disorders. 


resents a formula of the following well estab- 
lished ingredients: Magnesium  Trisilicate. 
Colloidal Kaolin, Aluminum Hydroxide, Cal- 
cium Carbonate, and the Cereal Lactic basic 
culture. 

When abnormal gastric secretions result in 
the symptoms of pyloraspasm, pyrosis, hyper- 
peristalsis, flatulence and gastro-intestinal dis- 
tress, physicians often find the same symp- 
toms found in gastric hyperacidity and gastric 
ulcer as well as those associated with cases of 
large quantities of harmful bacteria in the 
flora of the colon. 


Physicians’ samples and complete information sent upon request. 


CEREAL LACTIC COMPANY  woopwaro. iowa 
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New Book—Just Published! 
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MeManus—Medical Diseases 


of the Kidney 


(An Atlas and Introduction) 
By J. F. A. McManus, M.D. 


Dr. McManus, a pathologist with a clinical outlook 
and a keen appreciation of physiological and chemical 
problems, presents a pictorial introduction to the study 
of the diseased kidney. He orients the pathologist 
to the patient and the clinician to pathology. Funda- 
mental disease processes are stressed, always with the 
living patient in mind. Kidney diseases are discussed 
under two main heads: Acute renal failure and 
chronic renal failure. These comprise the majority of 
cases which clinicians and pathologists encounter in 
their daily work. 


Associate Professor of Pathology, The Medical College of Alabama, Birmingham 


A general picture of what happens to a kidney at 
time of injury is presented first in this new book, fol- 
lowed by detailed considerations of the pathologic 
conditions which develop as a result of the diseases 
and conditions discussed. Dr. McManus is not satis- 
fied with demonstrating mere alterations in structure, 
but in this important work seeks always to uncover 
their underlying physiological and clinical significance. 
There are 100 over-size photomicrographs, most of 
them taken from sections prepared by the periodic 
acid-Schiff’s reagent technique. 


176 Pages, 642" x 10”. 100 Illustrations and Frontispiece. $6.00 


Washington Square 


LEA & FEBIGER 


Philadelphia 6, Pa. 


MATTERN 
X-RAY 
APPARATUS 


The originators of Push Button 
Control on X-Ray Apparatus 
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markable therapeutic achievement. 


Comparatively speaking, RIASOL acts fast. In 
some cases the skin lesions of psoriasis cleared 
completely in a few weeks; the average period was 
744 weeks. To patients who have suffered for 
many years, this rapid disappearance of the ugly 
and disfiguring patches seems like a miracle. 
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and 8 fld. oz. bottles at pharmacies or direct. 


Mail coupon today for your free clinical pack- 
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Some Immediate Effects of Osteopathic Manipulative Treatment 


Studies on Four Hundred Cases* 
E. S. DETWILER, D.O. 


The concept of the osteopathic lesion and its place 
in the general picture of health and disease has grown 
greatly since osteopathic research workers have made 
it the subject for intensive scientific investigation. In- 
dependent workers in the field of the autonomic nervous 
system have been led gradually along a course of in- 
vestigation that closely parallels that of the osteopathic 
workers and to conclusions that tend to confirm the 
osteopathic findings. For over half a century prac- 
titioners of osteopathic medicine have reported 
clinical findings of great interest and value. How- 
ever, many of these reports have suffered because 
those making them have lacked the scientific back- 
ground of the trained research worker. 


In general osteopathic practice many cases are 
treated manipulatively without definite attempts at the 
correction of osteopathic lesions. In some cases no 
osseous lesions, as generally defined, are found and 
in others it is deemed inadvisable to make such at- 
tempts because of the condition of the patients. The 
effects of osteopathic manipulation immediately after 
administration in both lesioned and nonlesioned pa- 
tients were studied by Allan A. Eggleston’ some years 
ago. His report indicated that such treatment brought 
about immediate and definite changes in body func- 
tions whether osteopathic lesions were corrected or 
not. The writer has repeated Eggleston’s study and 


this report combines the results from both studies, a 
total of 400 cases. 


It may be argued that the recognition of the osteo- 
pathic lesion is difficult, if not impossible in some 
cases, and that practically all cases will show lesions 
if the search is sufficiently skilled and thorough. The 
clinical recognition of osteopathic lesions as covered 
in this report was based on the exhibition of the fol- 
lowing four points: (1) loss or decrease of joint 
motion, (2) altered tissue resistance, (3) tenderness, 
and (4) evidence of local and/or distant malfunction 
and symptomatology. 

_The cases covered in this report are those of 
Patients seen in the general routine of practice. These 
patients were treated as their immediate needs dictated 
and no controls were employed. Patients suffering 


Wi Presented at the meeting of the Canadian Osteopathic Association, 
indsor, Ontario, October 20, 1949. 
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from definite disease entities or from acute ex- 
acerbations or inflammations were not included 
in the writer’s group, with the exception of 
some cases of essential hypertension. Immediate ef- 
fects on six factors were studied immediately following 
administration of osteopathic manipulative therapy and 
no attempt was made to study the continuing effects 
after varying intervals. The six factors chosen were: 
(1) pulse rate, (2) temperature, (3) respiratory rate, 
and the three blood pressure readings, (4) systolic, 
(5) diastolic, and (6) pulse pressure. 

The narrow scope of this study and the limited 
value of its findings are freely admitted. The average 
general osteopathic practitioner lacks the background, 
time, and equipment for controlled research but clinical 
studies of the type being reported and of similar 
nature taken directly from daily contacts with patients 
and their case records have some contribution to offer 
in the accumulation of knowledge. Such studies will 
sharpen the practitioner’s interest in his own work 
and in that of research workers, and they may suggest 
lines of investigation that merit further and more 
detailed work. 

STANDARD TECHNIC 

To minimize faulty readings due to nervousness 
on the part of the patient and errors on the part of 
the physician a standard technic was deemed advisable. 
The writer’s technic is given in detail. 


1. The patient is comfortably seated and engaged 
in quiet conversation. After the details and the pur- 
pose of the test are explained, he is asked to relax, 
physically and mentally, and to close his eyes. 


2. The arm band and stethoscope are then sepa- 
rately affixed. 


3. A properly prepared thermometer is placed 
well back under the tongue. 


4. The pulse and respiration are counted in sev- 
eral 15-second intervals. 


5. The sphygmomanometer cuff is inflated suffi- 
ciently to raise the mercury well above the diastolic 
area, deflated, and the diastolic point noted. 


6. The pulse and respiration are again counted. 


If they are exactly the same as before they are 
recorded. 


391 


392 OSTEOPATHIC MANIPULATIVE TREATMENT—DETWILER 
April, 5 


7. The cuff is again inflated to bring the mercury 
30 mm. or more above the systolic area, deflated, and 
both systolic and diastolic pressures noted. 

8. The thermometer is read and replaced. 

9. The cuff is inflated a third time to bring the 
mercury about 10 mm. above the systolic point as 
noted before. It is deflated slowly, not more than 10 
mm. in 3 seconds, and “silent areas” or other ab- 
normalities watched for. The systolic and diastolic 
points are carefully noted. If they agree with the first 
readings, they are accepted; if not, they are repeated. 


10. The thermometer is again read. If there has 
been no increase above the first reading, the tempera- 
ture is recorded. If there had been amy increase, an- 
other reading is made. At least two identical readings 
of each factor are required. 

11. The work sheet for recording the readings 
includes spaces for (1) Patient’s identification, name, 
initials, or number, (2) sex, marital status, age, height, 
and weight, (3) headings for the six factors—pulse, 
temperature, respiration, and the three blood pressures 
(post-treatment readings are entered immediately be- 
low the initial readings), and (4) notations concerning 
the presence or absence of lesions, the location of the 
main lesion, and type of treatment administered ac- 
cording to the classification given later. 

12. The writer finds it advantageous to have 
four sets of work sheets—one each for (1) male 
lesioned group, (2) male nonlesioned group, (3) fe- 
male lesioned group and (4) female nonlesioned 
group. This procedure greatly facilitates later study 
and reference. 

DISTRIBUTION OF CASES 


INITIAL READINGS 


The readings taken immediately before the ad- 
ministration of treatment showed great variation from 
the normals used, which were as follows: Pulse, 70 
to 74; temperature, 98.6; respirations, 16; systolic 
pressure, 120 to 130; diastolic pressure, 80; pulse pres- 
sure, 40 to 48. Findings are shown in Tables IV and \. 


IMMEDIATE EFFECTS OF OSTEOPATHIC MANIPULATIVE 
TREATMENT 

Immediately after manipulative treatment the pa- 
tient was seated as before treatment and the post- 
treatment readings made according to the technic given 
above. As there were six factors in each case and 
400 cases in the study, there were 2400 factors which 
might show change. Increase, decrease, and no change 
were possible. The results form the basis for Tables 
VI, VII, VIII, and IX. 


[| Table II of Osteopathic Lesion 
Detwiler Total 


jLesioned 


166 83.0 


lesioned | 34 56.0} 146 36.5 
200 200 400 


Ratio: Lesioned:Non-lesioned::7:4 


Note: The difference in the number of lesioned and non- 
lesioned cases in the two groups may be due to a difference 
in the concept of the two reporters as to what constituted 
the osteopathic lesion for this study. 


The comparative distribution of cases according Table IIL — Age of Patien: 
to sex, presence or absence of osteopathic lesions, and Eggleston | Detwiler Total 
age in the report of Eggleston and that of the writer No. % | Ne 4 
is shown in Tables I, II, and ITI. Growth - 
0-29 yrs.| 37 18.5] 35 17.5] 72 18.0 
Table I Sex of Patien 
No. No. % No. | 
Male 121 60.5] 80 40.0] 201 50.25 yrs. 
orover _9.0 |_43 21.5) 60 15.0 
Female = | 72 39.5] 120 60,0/199 49.75 
200 200 400 
Note: The preponderance of cases in the period of ma- 
Ratio: Male:Females::1:1 turity seems to be favorable for a study of this kind. 
——Table IV ~ Init =P. e of Conformity and Deviation 
Below Above 
Factors Normal Normal 
Pulse rate 70-74, 15.0% 27.0% 58.0% 
Temperature 98.6 68.0 19.0 13.0 
Respiration 16 23.0 23.0 54.0 
Blood Pressure 
systolic 120-130 23.0 30.0 47.0 
diastolic 80 44.0 12.0 44.0 
pulse 40-48 16.0 31.0 53.0 
Averages 31.5 23.7 44.8 


Note: Five of the six factors were found to be above normal in almost half of the cases. Temperature was found !elow 
normal in two-thirds of the cases. Less than 25 per cent of factors were found to be within normal limits. 
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In order to be able to record the amount of 
change, Units of Reaction (UR) were defined. An in- 
crease or decrease of temperature by 0.1 F., of one res- 
piration a minute, of one pulse beat a minute or of one 
point in any of the three blood pressure recordings 
represented one Unit of Reaction. 


YHERAPEUTIC EFFECTS OF OSTEOPATHIC MANIPULATION 


The above tables indicate the changes in the factor 
realings after treatment. In the following tables an 
endeavor will be made to indicate the therapeutic 
effect of these changes. A normalizing effect, that is 
one tending toward the normal, will be indicated by 
the «vmbol, AD. Those considered as exhibiting this 
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tendency were those whose initial readings were below 
normal and whose post-treatment readings were higher 
and those whose initial readings were above normal 
and showed a decrease after treatment. Cases that 
showed an exaggeration of the abnormality of the 
initial readings include those with below-normal read- 
ings which decreased after treatment, those with above- 
normal readings that increased, and those with normal 
readings that changed to abnormal and will be grouped 
under the symbol, DE. 

As Eggleston’ pointed out in his report the type 
of treatment administered in a general office practice 
varies with each patient. Some require a complete 
examination of body mechanics and whatever manipu- 


Factors 
Pulse rate -710-74 72.7 


Blood Pressure 


Temperature 98.6 98.1 | 98.2 98.0 98.3 98.2 
Respiration 16 17.5 | 17.6 17.2 17.9 17.6 


systolic 120-130 | 150.9 | 152.0 148.6 153.9 151.6 
diastolic 80 90.7 90.7 90.5 90.8 90.7 
pulse 40-48 | 64.9 | 62.8 62.7 64.2 63.6 


lesioned |_ Aver 


_Lesioned | 
80.4 | 75.0 791 77.3 


Note: The “normal” pulse rate seemed right for males 
that considered as normal. The blood pressure readings were 
pressure readings in the nonlesioned patients were higher th 


but low for females. Temperature was definitely lower than 
high because of the inclusion of hypertensive patients. The blood 
an in the lesioned patients. The cause is unknown. 


rs in percentages 
Decreased Total No Change 
Nonle- Nonle- of Nonle- 
Factors |Lesioned sioned Total | Lesioned Total | Changes | Lesioned 
Pulse rate 30% 35% | 32% 52% 54% 53% 85% 18% lig 15% 
Temperature 70 58 64 17 23 20 & 13 18 16 
Respiration 34 39 36 46 44 45 81 20 18 19 
Blood 
Pressure 
systolic 25 29 27 57 57 57 8 18 16 
diastolic 32 34 33 49 49 49 82 19 = 18 
pulse 25 21 23 53 62 58 81 22 16 19 


_ Note: Almost the same number of patients showed no change in each factor studied. A large number of patients showed 
increased temperatures while in all other factors they showed definitely more decrease than ‘ncrease. There was little dif- 
icrence in results in the lesioned and in the nonlesioned patients. 


Table VII — Amount of Change Indicated As UNITS OF REACTION _ 
Increases Decreases Changes No Change 

L L Totals Totals 

no. ave.jmo. avejtot.jno. avejno. ave.jtot. NL |tot./L NL |tot. 


ct. U Rifct. U Rifct.i fot, U Rifct, U Rifct, ifct, ifct. ifct,. ifct.| fct./ fct. ifct. 


Pulse 64 4.7] 29 4.4] 93}141 6.6] 80 
Temperature | 181 6.0] 89 4.9/270| 40 3.8] 32 
Spiration| 88 2.4] 48 2.6/136/120 3.0] 70 


Pressure 
systolic 68 5.6] 34 6.1]102)152 8.7] 85 
diastolic 86 4.3} 40 4.4]126}128 5.5] 74 
pulse ~64 5:7/.34 6.4) 98/141 4.8/_89 
otals 551 274 825 | 722 430 
verage 92 4.9) 46 4.71138]120 5.7] 72 


6.3] 221] 205}109 | 314) 49 | 37 | 86 | 400 
3-2} 221)121 | 342] 33 | 25 | 58 | 400 
2.3] 190} 208/118 | 326] 46| 28] 74 | 400 


9.6] 237) 220/119 | 339] 34] 27] 61 | 400 
4.7} 202] 214)114 | 328] 40} 32] 72 | 400 
|_328/_49 | 23 |_72 |_400 
1152 }1273}'704 |1977)251 | 172 | 423 | 2400 
6.0} 197] 212/119 | 329] 42} 29] 70 


in the text. 


Note: L indicates lesioned patients and NL indicates nonlesioned. UR indicates Units of Reaction which are explained 
Number is abbreviated as “no.,” factor as “fct.,” average as “ave.,” and total as “tot.” 
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Table VIII - Total Units of Reaction in the Reports of 


Increased UR Decreased UR Total UR Changed 
Total e 
Lesioned 2064 650 |2714 2907 1190 | 4097 4971 1840 6811 
onlesioned _909 634 1817 | 2451 1007 2726 |_3733 
2437 1559 |3 3541 3007 | 6548 5978 4566 | 10544 


Note: It is shown in Table VII that out of 2400 factors, 1977 changed. Table VIII shows that these changes produced 
10,544 Units of Reaction. Therefore, the average change per factor was 5.3 Units of Reaction. 


ble IX “Changes* and “No Change” 
Change No Change Totals 
Total _| Total 
sioned 898 375 1273 98 996 528 | 1524 
onlesioned | _182 522 | _22 | | 62 |_87% 
1080 897 1977 120 423 1200 1200 2400 


lative therapy is necessary to normalize the abnormali- 
ties found. In other cases specific regions of the body 
require attention and manipulation is limited to them. 
In some cases no attempt is made to correct lesions, 
while in other cases the entire treatment is devoted to 
mobilizing lesioned parts. 


In an attempt to determine if different types of 
osteopathic manipulative treatment would consistently 
show a difference in results four types were defined: 


1. General Corrective (GC) in which definite 
force was used to correct osseous lesions in two or 
more regions of the body 


2. Specific Corrective (SC) in which corrective 
force was used in one region only 


3. General Soft Tissue (G st) in which no cor- 
rective force was used and more than one region of 
the body was treated 

4. Specific Soft Tissue (S st) that avoided the 
use of corrective force and in which only one. region 
of the body was treated. 

Tables X and XI show the results of the study in 


this regard. 
SUMMARY 


1. Four hundred cases were studied as to the 
immediate effects of osteopathic manipulative treat- 
ment upon the pulse rate, temperature, respiratory 


rate and the three blood pressures—systolic, dia- olic, 
and pulse. 

2. The initial readings on these cases showed a 
wide variation from the accepted normals, less than 
one quarter being within normal limits. 

3. Eighty-two per cent of the 2400 factors 
changed after treatment, and 68 per cent of ‘hese 
changes were toward the normal. 

4.: Very little difference was found in the average 
amounts of change per factor following four diff«rent 
types of manipulation therapy: general corrective, spe- 
cific corrective, general soft tissue, and specific soft 
tissue. 

5. Of the 400 cases studied 254 were found to 
be lesioned and 146 nonlesioned as shown in Table II. 
Table VIII shows that 6811 Units of Reaction were 
noted in the lesioned patients, an average of 26.8 units 
per patient, and 3733 were noted in the nonlesioned 
patients, an average of 25.6 units per patient. Of the 
2400 factors 1273 or 53 per cent changed in the 
lesioned patients and 704 or 29 per cent in the non- 
lesioned. The average Units of Reaction produced were 
5.4 per factor in the lesioned patients and 5.3 per 
factor in the nonlesioned. 

CONCLUSIONS 

1. The accuracy and value of this study have 

suffered from several faults, among them, (1) the 


e X — Changes a eN r e 
Below Normal Group Above Normal Group Total 
DE NC DE NC AD DE NC 

Pulse 40.50%] 23.50%] 36.00% 68.50% 20.50%] 11.00%] 54.50%] 22.00%] 23.50% 
Temperature 75.50 | 11.50 | 13.00 | 40. 48.50 | 11.50 | 57.75 | 30.00 | 12.25 
Respiration 51.50 | 24.50 | 24.00 | 60.00 |] 25.00 | 15.00 | 55.75 | 24.75 | 19.50 
Blood Pressure 
systolic 39.00 | 37.50 | 23.50 | 75.00 | 18.50 6.50 | 57.00 | 28.00 | 15.00 
diastolic 41.50 | 41.00 | 17.50 | 62.00 | 22.00 | 16.00 | 51.75 | 31.50 | 16.75 
pulse 42,00 31.00 | 72.50 | 19.50 | 9.00 | 56.75 | 23.25 | 20.00 

48.30 | 27.50 | 24.20 | 62.80 | 25.70 | 11.50 | 55.60 | 26.60 | 17.9 


Nete: A normalizing effect, that is, a tendency toward the normal, is represented in the above Table by the symbol AD. 
Exaggeration of abnormality of the initial finding is represented by the symbol DE. No change is indicated by N‘ 
approximate ratio of the findings summarized in the Totals is AD:DE:NC: :6:3:2. 

Eighty-two per cent of all factors showed some change after treatment. Of these changes 68 per cent were toward the 
normal. 

Temperature findings, which were seen in Table IV to be out of line with those related to other factors, are found to 
resemble other findings in the above Table. Over 50 per cent of all factors changed toward the normal. 
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t 
L 


GC 
jCases 
Total 


158 


Factors 
Total 


Factars 
NC 


Factors 
Changed 
Number 


695 
35% 


336 
17% 


1741 
17% 


— 


2220 
21% 


2748 
36% 


3961 
38% 


6875 
65% 


5.26 


5.38 5.18 


542 


Note: The symbols used in the above Table are as follows: GC, general corrective treatment; SC, specific corrective 


treatment; G st, general soft tissue treatment; S st, specific soft tissue treatment; G, sum of general corrective and general 
soft tissue treatments; S, sum of specific corrective and specific soft tissue treatments; C, sum of corrective treatments; st, 
sum of soft tissue treatments; L, lesioned; NL, nonlesioned; NC, no change; and UR, Units of Reaction. 


While the differences in the average number of Units of Reaction per factor under the various headings were small, it 
can be noted that (1) soft tissue therapy produced fewer Units of Reaction per factor than corrective therapy, (2) specific cor- 
rective therapy produced slightly more Units of Reaction than did general corrective therapy, (3) specific soft tissue therapy 
produced the fewest Units of Reaction, (4) corrective therapy produced a greater average change than did soft tissue therapy, 


osteopathic manipulative treatments applied were de- 
termined by the present needs of the patients and were 
not related to the objectives of the study and (2) no 
attempt was made to determine what, if any, effects 
persisted after the post-treatment readings. 


2. It appears that osteopathic manipulative treat- 
ment produces an immediate effect upon body function 
which in the majority of cases is a normalizing effect ; 
that this beneficial effect is not always dependent upon 
the presence and correction of obvious osseous lesions ; 
and that neither age, sex, nor type of manipulative 
treatment administered plays any great part in in- 
fluencing results. 


and (5) the lesioned patients averaged more Units of Reaction than did the nonlesioned. 


3. It is the writer’s opinion that the “normals” 
used in this study should be carefully reviewed for 
any future studies of similar nature. 


4. The general practitioner should be encour- 
aged to examine his case records for the information 
they contain, as clinical studies lie well within his 
capacity. Some guidance from osteopathic research 
and educational institutions would help greatly in in- 
creasing the value of such studies. 


444 Waterloo St. 
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The nuclear radiation that causes direct injury in an 
atomic explosion includes neutrons and gamma-rays. The 
former are tiny invisible particles driven out of fissioning 
atoms; the latter are invisible electro-magnetic -waves very 
similar to powerful X-rays and constitute the greatest radio- 
logical danger in an atomic blast. Both forms of radiation 
cause the same type of injury. They penetrate deeply into the 
body and ionize the atoms that make up the various elements 
—carbon, nitrogen, hydrogen, oxygen among others—so that 
the atoms are no longer neutral electrically, but carry a posi- 
tive or negative electrical charge which makes them violently 
reactive chemically. Nuclear radiation, or ionizing radiation, 
disrupts the complex combinations of these elements and thus 
changes the proteins, enzymes and other substances that make 


THE RADIATION HAZARD 


up our cells and bodies. As a result, the cells are injured or 
killed, and bodily functions can be affected; if enough cells 
are damaged or killed, the person becomes seriously ill or dies. 


This ionizing radiation cannot ordinarily be detected by 
the senses. If one touches a hot stove, the sensation of heat 
and resulting tissue damage is immediate. But one may re- 
ceive an amount of ionizing radiation that will produce far 
more serious tissue damage than a burn without any sensation. 
Although chemical and physiological changes are produced al- 
most instantly, no damage will be apparent for several days.— 
Report prepared for the National Security Resources Board 
by the Department of Defense and the United States Atomic 
Energy Commission. 
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It is most remarkable that the discovery of one 
of the most powerful and potent drugs of the twentieth 
century, vitamin B,,, should occur just 100 years after 
the original description of the disease in which it is 
most effective, for it was in 1849 that Addison’ first 
described pernicious anemia. He described pernicious 
anemia as “a remarkable anemia” not explainable by 
autopsy examination. Since it was not until 1851 that 
Vierordt? did the first red blood cell count, Addison 
made the diagnosis from the pallor and weakness of 
the patient and the thinness of the blood. 

There was no progress made until 1926 when 
Minot and Murphy,’ in an attempt to evaluate dieto- 
therapy in pernicious anemia, discovered that feeding 
of liver was followed in most instances by clinical and 
hematological improvement. This dietary regimen in- 
cluded abundant amounts of animal protein derived 
from muscle meat in addition to calf or pork liver and 
large quantities of fruits and vegetables, particularly 
rich in iron. Fat was kept at a minimum. Their results 
led to the correct assumption that in some way per- 
nicious anemia was related to a nutritional defect. 

Idiopathic pernicious anemia is a disease of nu- 
trition characterized by macrocytic anemia, histamine- 
refractory achlorhydria, combined sclerosis of the 
spinal cord, and specific response to liver and liver 
substitutes. The clinical picture is variable ; the anemia 
may not be very pronounced but there is always 
macrocytosis. Not all patients have evidence of cord 
disease originally, but a loss of vibratory sensation is 
usually an early sign and often the only sign of neuro- 
logical involvement. Achlorhydria is a constant find- 
ing. Development of the hematocrit making it possible 
to determine cell volume has made possible a more 
sensitive indicator of macrocytosis. Ehrlich* believed 
that the diagnosis of pernicious anemia should not be 
made unless megaloblasts were found in the peripheral 
blood. While this is untrue, megaloblasts are always 
found in the bone marrow of patients with untreated 
pernicious anemia or in relapse. The diagnosis of 
pernicious anemia should not be entertained in the 
absence of macrocytosis, in the untreated case, nor 
in the presence of free hydrochloric acid whether 
treated or untreated. As in any other disease, the 
successful treatment of pernicious anemia depends 
upon treatment being properly carried out in a cor- 
rectly diagnosed case. 

The relationship of gastric dysfunction to per- 
nicious anemia has long been recognized; but it was 
not until the classical experiments of Castle® that there 
was any light thrown upon the fact that achylia gas- 
trica was the necessary link in the development of the 
nutritional deficiency producing the disease. He 
showed that the patient fails to secrete in the stomach 


*Presented at the annual meeting of the American College of 
Osteopathic Internists, Philadelphia, October 15, 1949. 


Des Moines, Iowa 


some unknown substance, the so-called intrinsic {actor 
which acts on the food supplying the so-called extrinsic 
factor to produce a substance or substances necessary 
for the normal maturation of red blood cells in the 
bone marrow and for the normal metabolism of nerve 
tissue. He proved that a given amount of ground 
beef partially digested by normal gastric juice fed to 
a patient with pernicious anemia resulted in remission, 
with reticulocytosis and an increase in the erythrocyte 
count and hemoglobin. When meat was predigested 
in the gastric secretion of a patient with pernicious 
anemia, this response did not result. It has been 
shown that it is not the achlorhydria in itself that is 
responsible, but that the intrinsic factor is never absent 
if free hydrochloric acid is present. On the other hand, 
the intrinsic factor may be present even in the absence 
of free hydrochloric acid. 


Prior to 1926 many different methods had been 
used in the treatment of pernicious anemia, such as 
iron, hydrochloric acid, arsenic, transfusions, splenec- 
tomy, removal of focal infection, special diets, and 
drainage of the intestinal tract. At times any method 
seemed to bring about a remission, but it was not 
until the monumental work of Minot and Murphy* 
that the efficacy of liver was proved and the march 
begun to the present-day methods of therapy. While 
these investigators showed that many cases of perni- 
cious anemia responded hematologically and _neuro- 
logically with large amounts of liver added to the diet, 
the unpalatableness, gastrointestinal intolerance, and 
the fact that all cases did not respond satisfactorily 
led to the development of a more refined concentrate 
for oral use which was more easily taken. This, how- 
ever, still failed to produce a satisfactory response in 
many cases. Seizing upon the principles laid down by 
Castle,> Sharp,® Isaacs and Sturgis,’ and Wilkinson‘ 
between 1929 and 1931 proposed the use of defatted 
hog stomach and showed that the hematologic and 
neurologic response was more complete than with the 
use of liver extract by the oral route. These results 
seemed to show that defatted hog stomach supplied a 
substance, presumably the intrinsic factor which was 
not present in the liver preparations, resulting in the 
formation of the erythrocyte maturing factor. 


It was not long until a refined concentrate of liver 
became available for parenteral use. The results of 
this preparation are well known to all of us today. 
Until the advent of B,, there has been nothing more 
dramatic in medicine than the response of the perni- 
cious anemia patient in relapse to the first few days 
of parenteral liver therapy. 


During the years since 1926 the family of megalo- 
blastic macrocytic anemias has become greater, not 
because of new entities, but through elucidation ot 
different etiological factors and through apparen‘ dif- 
ferences in therapeutic response to purified extracts 
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of liver. To this family belong Addisonian pernicious 
anemia, sprue—both tropical and nontropical, certain 
nutritional anemias, pernicious anemia of pregnancy, 
megaloblastic anemia of infancy, and certain megalo- 
blastic anemias refractory to even large doses of puri- 
fied liver concentrates administered parenterally. 


It was only a few years ago that we became aware 
that liver contained a specific growth-promoting factor 
for certain bacteria. Using Lactobacillus casei as the 
organism for assay, it was soon found that folic acid 
or pterolylglutamic acid, a member of the vitamin B 
complex, had a similar effect. With this knowledge 
folic acid began to be used widely in the treatment of 
anemia, and it was felt that it would soon supplant 
parenteral use of liver. 


Pernicious anemia, nutritional macrocytic anemia, 
and sprue are three distinct clinical entities having in 
common megaloblastic perversion of hematopoiesis. 
Folic acid exerts a hematopoietic effect in each one, 
although often suboptimal. Pernicious anemia, it has 
been postulated, is a genetic disorder wherein in the 
absence of the intrinsic factor, free folic acid is not 
liberated from its naturally occurring conjugated form. 
The failure of folic acid to prevent, control, or im- 
prove neurological involvement suggests that it may 
be only one of two possible deficient factors, and 
predicates against the sole use of this substance in 
pernicious anemia. 

Endemic nutritional macrocytic anemia is an un- 
conditioned food deficiency, a deficiency of some other 
factor than the liver principle. Watson and Castle® 
have described three types of nutritional -macrocytic 
anemia: one, in which the anemia responds as it does 
in pernicious anemia to the parenteral administration 
of purified liver; second, one which is refractory to 
refined liver but responds to crude liver or yeast given 
orally or parenterally; and the third which responds 
to purified liver only when given in excessively large 
doses parenterally. The macrocytic anemia of preg- 
nancy and the megaloblastic anemia of infancy un- 
doubtedly fall into this group and both of them, while 
being refractory to purified concentrates of liver, re- 
spond especially well to folic acid. 


Sprue is primarily a functional disturbance of the 
intestine with a failure of phosphorylation of fatty 
acids, glycerol, and glucose. The macrocytic anemia 
may be due to a failure in absorption of one or more 
hematopoietic factors or of Castle’s intrinsic factor 
alone. Its variable manifestations denote different 
pathogenetic factors. In connection with the absorptive 
defects of some nutritional anemias, it is important 
to point out at this time that the sprue-like syndrome 
not infrequently follows resection of varying amounts 
ot small bowel and in most instances is satisfactorily 
controlled by dietary management and the administra- 
tion of purified liver extract. In severe diseases of 
the liver, it is not uncommon to find a macrocytic 
anemia and megaloblastic bone marrow. This can rea- 
sonably be assumed to be due to a defect in storage 
of the liver principle. 


With all of these anemias responding somewhat 
to the administration of folic acid, some responding 
‘o purified liver parenterally, and some refractory to 
purified liver, responding to crude liver administered 
orally or parenterally, it became obvious that the real 
antianemic principle had not yet been discovered. 
Observations by Davidson’ on the treatment of re- 
tractory megaloblastic anemia with proteolysed liver 
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led him to the hypothesis that while the failure of 
maturation of the megaloblasts in the great majority 
of megaloblastic anemias is due to deficiency of the 
liver principle of Castle present in fractionated ex- 
tracts, that in refractory megaloblastic anemias there 
is an additional deficiency consequent to a failure in 
production or absorption of some unknown factor 
which is present in adequate amounts, and readily 
assimilable in proteolysed liver and in whole liver. 
Since cases were refractory to the parenteral admin- 
istration of liver extract presumably containing the 
liberating factors or liver principle, since assay of 
proteolysed liver for folic acid revealed less than 1 
mg. per ounce, and since 1 ounce of proteolysed liver 
administered by mouth produced a satisfactory re- 
sponse, it became evident that an unknown hematinic 
principle in addition to the liberating factor in purified 
parenteral extract and folic acid is required for 
the complete restoration of the normoblastic blood 
formation. 


The search for the principle or principles present 
in liver responsible for its therapeutic effectiveness 
has marched on. Testing various clinically effective 
preparations of liver for growth activity for Lacto- 
bacillus lactis Dorner, Shorb™ found a factor (LLD) 
required for the growth of this organism to be present 
in a refined liver extract. The concentration of this 
factor present in liver bears an almost linear relation- 
ship to the unit potency of the extracts used in the 
treatment of pernicious anemia. It was suggested that 
the LLD factor might be the therapeutically active 
principle in these extracts. In the Research Labora- 
tories of Merck & Co. a crystalline compound vitamin 
B,. has been isolated from liver and has been shown 
to be highly active hematopoietically in cases of perni- 
cious anemia. Vitamin B,, was assayed for LLD ac- 
tivity’® and the results show that vitamin B,, is either 
wholly or partially responsible for the LLD growth 
activity observed for liver extracts. The growth- 
promoting effect of this crystalline substance is about 
11,000 times that of a similar amount of refined liver 
extract. In determining the relative content of vita- 
min B,, in several commercial liver extracts for paren- 
teral use, it was found that they contained from 0.1 
to 0.9 microgram per U.S.P. unit. One U.S.P. unit 
is defined as that amount of liver extract required 
daily to produce satisfactory clinical and hematological 
response in Addisonian pernicious anemia. If it is 
assumed that this crystalline vitamin B,, is the only 
substance present in these preparations which is thera- 
peutically active, clinical response should be obtained 
by the parenteral administration of this substance in 
the amount of 1 microgram per day. This has been 
shown to be essentially correct."* 


Substances from sources other than liver have 
shown LLD growth-promoting factors.** Erf and 
Wimer have found parallel clinical response to vita- 
min B,, from liver and Streptomyces griseus. 


In general the neurologic results of treatment with 
vitamin B,, seem to be as satisfactory as those that 
might have been attained with vigorous liver therapy. 
Thus, it appears that B,, will be as effective against 
the neurologic manifestations of pernicious anemia as 
against the hematologic changes. Bethell and others" 
reported maximal hematologic response in four cases 
of pernicious anemia in relapse when treated with 1 
microgram of vitamin B,, per day. This response 


measured by reticulocyte and erythrocyte increase ex- 
ceeded the expected response following daily injection 
of one U.S.P. unit of liver extract. In one of their 
cases, the reticulocyte and erythrocyte response was 
delayed and suboptimal following the daily adminis- 
tration of 1 mg. of aminopterin while receiving vita- 
min B,,. After discontinuance of the folic acid antago- 
nist, hematologic response was rapid. A corresponding 
improvement in neurologic involvement was noted. 
These same workers reported a case of puerperal 
macrocytic anemia which did not respond to the 
administration of vitamin B,, but in which the daily 
administration of 10 mg. of folic acid was followed 
by a rapid reversion to a normal marrow picture and 
favorable hematologic response. In four cases of un- 
treated pernicious anemia assays of the feces revealed 
a high content of the LLD factor suggesting that in 
pernicious anemia there may be defective absorption 
of vitamin B,, derived from dietary sources or by 
intestinal bacterial synthesis."* 


Berk and others’® observed that orally adminis- 
tered vitamin B,, was beneficial in pernicious anemia 
if incubated with normal human gastric juice before 
administration. However, as with liver extracts, oral 
administration is not so effective as parenteral admin- 
istration. It is suggested, therefore, that the food or 
extrinsic factor may be identical with or closely related 
chemically to the antipernicious anemia factor of liver 
which is itself presumably identical with vitamin B,.. 
It is also suggested by these results that the gastric 
or intrinsic factor is necessary for the -optimal utiliza- 
tion of the relatively small amounts of vitamin B,, 
or of chemically related substances present in various 
foods. The discovery of fecal excretion of vitamin 
B,. in untreated pernicious anemia leads to the con- 
clusion that the function of the intrinsic factor of 
normal human gastric juice is to facilitate the absorp- 
tion by the intestine of vitamin B,, in the food, rather 
than to react with the extrinsic factor as hitherto 
assumed. 

SUMMARY AND CONCLUSIONS 


1. The preparations under discussion are those 
for the treatment of the macrocytic anemias which 
include Addisonian pernicious anemia; nutritional 
anemias; sprue, both tropical and nontropical; per- 
nicious anemia of pregnancy and puerperium ; megalo- 
blastic anemia of infancy; the anemia following total 
gastrectomy, intestinal anastomosis, and intestinal stric- 
tures; the anemia of extensive liver disease; and a 
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group of anemias that, because of their refractoriness 
to parenteral purified liver, are known as refractory 
megaloblastic anemias. 

2. The use of vitamin B,, in the treatment of 
pernicious anemia is rapidly increasing. The advan- 
tages of supplying very large amounts of the anti- 
anemic principle by relatively small injections, together 
with its marked benefit on neurological manifestations 
and avoidance of allergic reactions to liver extract, 
make the use of vitamin B,, very sound. It should, 
however, be reserved for disease in which there js an 
‘absence of the intrinsic factor necessary for its 
absorption. 


3. Folic acid neither prevents nor improves the 
degree of neurological involvement in _ pernicious 
anemia, and there is evidence that it may accentuate 
it. Therefore, its concomitant use with either purified 
liver or vitamin B,, is discouraged for that conc tion. 

4. Tropical and nontropical sprue, the posts urgi- 
cal sprue-like syndrome, and the nutritional ancemias 
are usually corrected satisfactorily with dietary man- 
agement, folic acid, and, occasionally, the additional 
use of purified liver. However, since these are, for 
the most part, absorptive problems, the clinica! and 
hematologic response to the parenteral administration 
of vitamin B,, is usually quite dramatic. This also 
applies to the anemia of liver disease. Vitamin B,, 
will have no effect upon the underlying intestinal or 
hepatic disease. 

5. Pernicious anemia of pregnancy and _ the 
megaloblastic anemia of infancy are refractory to puri- 
fied liver extract and vitamin B,,. Their response is 
usually dramatic to folic acid. 

6. Defatted hog stomach, liver extract, folic acid, 
and vitamin B,, have no place in the therapeutic ap- 
proach to the hypochromic iron-deficiency anemias. 

7. The relationship of folic acid and vitamin B,, 
has not been clarified. It is probable that they operate 
at different levels in the process of hematopoiesis. 

8. Development of therapeutic agents and the 
response of various macrocytic anemias to them have 
resulted in our current concepts and classifications. 
At present there is no doubt that vitamin B,, is the 
extrinsic factor and the erythrocyte maturing factor. 
It is dependent for its absorption, under normal cir- 
cumstances, upon the presence of the intrinsic factor 
of the gastric mucosa. 
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achylia gastrica and pernicious anemia; activity of vitamin Bu a 
(extrinsic) factor. New England J. Med. 239:911-913, Dec. 9, 19+3. 
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THE 1950 DIRECTORY 


At this writing the 1950 Directory or Ostro- 
PATHIC PHYSICIANS is coming off the press and will 
no doubt be in the hands of the members of the Asso- 
ciation and other subscribers at the time of receipt of 
this JOURNAL. 

Following the direction of the Board of Trustees, 
the 1950 Directory was compiled to commemorate 
the seventy-fifth anniversary of the founding of oste- 
opathy and the completion of the A. T. Still Memorial 
Building of the American Osteopathic Association. 

The Directory is the largest ever printed and 
its cover is of beautiful and long-lasting enamel lami- 
nated stock. It contains many interesting features 
regarding the A. T. Still Memorial Building. The 
front cover presents an exterior view and within the 
covers are contained many interior views. Also in- 
cluded are two interesting articles — “Seventy-Five 
Years of Osteopathic Progress” and a factual sum- 
mary of the events leading up to the completion of 
the new building. This Directory will be retained 
by many long after the fiscal year has expired. 

As part of the services offered by the American 
Osteopathic Association all members receive copies of 
the Directory. In it members are listed alphabetically 
and also geographically. School, date of graduation, 
and specialty certification of each member are indi- 
cated on both listings. The nonmembers of the Asso- 
ciation are listed separately on a geographical basis 
only. Membership in divisional societies is indicated 
im all lists by a star following the name. 

_ The Drrectory is, in reality, more than a simple 
listing of osteopathic physicians. It is a yearbook 
containing much valuable information which is widely 
distributed. In addition to those receiving it as part 
of their membership service, it goes to many on a 
subscription basis, including insurance companies, gov- 
‘ment agencies, state and local health boards, law 
‘niorcement agencies, and licensing boards. The Mem- 
bership Department maintains a constant correction 
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service and periodically correction sheets are provided 
for secretaries of component societies and correction 
service subscribers. 

Members of the Association who have visited 
the Central office have expressed surprise at the de- 
tailed work involved in maintaining membership 
records. Few realize the careful attention which is 
given this phase by Miss Caroline Wells, Supervisor 
of the Membership Department, and her staff. This 
care and attention to detail are reflected in the pages 
of the Directory. 

The Directory is used by physicians for referral 
of patients and by those engaged in organizational 
activity throughout the profession. It lists the officers 
and department, bureau, and committee members of 
the Association. Also listed are the officers of the 
various affiliated and allied groups as are the officers 
of the divisional societies and the secretaries of state 
and provincial licensing bodies. The Constitution, 
Bylaws, and Code of Ethics of the Association are 
included. This year the hospitals approved for intern 
training and residency training, as well as the regis- 
tered hospitals, are listed as usual and in addition the 
street address is given. 

The Drrecrory should be, and probably is, the 
most widely used publication of the Association. Many 
individuals making routine inquiries to the Central 
office might well have saved their time and postage 
by consulting its pages. 

The Directory lists 11,250 osteopathic physicians, 
an increase of 17 over last year, and, of these, 7,754 
(69 per cent) are members of the Association. This 
represents an increase of 94 members, which is un- 
doubtedly due to the experienced leadership of the 
Chairman of the Committee on Special Membership 
Effort, Dr. Stephen B. Gibbs, together with the untir- 
ing efforts of the members of his committee. 


Of all the listed osteopathic physicians, 8,294 (73 
per cent) are members of their divisional societies ; 
6,811 hold membership in both the American Osteo- 
pathic Association and divisional societies. It is 
regrettable to note that 943 members of the American 
Osteopathic Association are not members of their 
divisional societies. 

Of the 3,496 nonmembers of the Association, 
1,483 are members of their divisional societies. While 
9,237 osteopathic physicians have found it advisable 
to hold membership in either the American Osteopathic 
Association, a divisional society, or both, 2,013 are 
neither listed as A.O.A. members nor indicated as 
divisional society members. These “free riders’ must 
be sought out and convinced of the necessity of or- 
ganizational membership in order to present a unified 
front. 

Ten states claim 68 per cent or 5,289 of: the total 
Association membership but they must also share the 


‘dubious distinction of claiming 64 per cent or 2,245 


of the total honmembers. These states, in order of 
the greatest number of Association members, include 
California, Michigan, Missouri, Pennsylvania, Ohio, 
Texas, Illinois, New York, Iowa, and Oklahoma. In 
these states are located 1,881 (63 per cent) of the 
2,956 nonmembers of divisional societies. 
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The Canadian provinces have within their borders 
132 osteopathic physicians of whom 53 (40 per cent) 
are members of the Association, while 82 (62 per cent) 
are members of their provincial societies. 

In the Directory are 16 foreign groups with a 
total complement of 95 osteopathic physicians, of 
whom 45 (47 per cent) are members of the Associa- 
tion, while 67 (70 per cent) are members of their 
divisional societies. 

Eight osteopathic physicians are still actively en- 
gaged in military service. 

The membership picture, at all levels, could be 
improved, but it will require the combined efforts of 
many individuals to accomplish this. 

E. H. McKenna, D.O. 


THE ANNUAL REPORT OF THE UNITED 
STATES PUBLIC HEALTH SERVICE 

In February the 1949 Annual Report of the 
United States Public Health Service was made public. 
It contains a wealth of material, interestingly and 
graphically presented, on the physical state of the 
Nation. The Public Health Service performs a vast 
range of activities in cooperation with state and local 
health authorities, voluntary health agencies, research 
and training institutions, hospital agencies, and pro- 
fessional organizations. 

In the introduction to the Report it is pointed out 
that we, as Americans, can be proud of our progress 
in public health, for in the past 50 years we have made 
important gains in life-saving and disease control. The 
most obvious health benefit is that we now live appre- 
ciably longer, on the average, than did our ancestors. 

Early in this century attention was directed to 
the saving of infants. The practice of pediatrics be- 
came important and the success of that emphasis is 
strikingly evident in the statistics on infant mortality. 
In 1915, when infant death rate was first computed 
on the basis of live births, 100 out of every 1,000 
babies were lost before they were a year old. In 1948 
infant mortality had decreased to 31.8 deaths per 1,000 
live births. 

Increased length of life and decreased infant mor- 
tality are in no small part due to improved nutrition. 
The role of the Public Health Service in bringing 
about this improved nutrition has many facets, among 
which education and work on programs in milk, food, 
and shellfish sanitation have been important. State 
health boards and those of most large cities investigate 
outbreaks of disease transmitted by milk, foods, and 
water. Studies on nutrition in relation to diabetes, 
chronic disease, gastrointestinal disease, et cetera, have 
been and continue to be a part of Public Health 
research. 

In 1948 the general death rate was the lowest on 
record—9.9 per 1,000. The average American born 
in 1948 can expect to live 67 years while in 1900 life 
expectancy was only 49 years. A by-product of the 
low death rate and the increasing length of life is that 
we face a different and continually changing set of 
health problems. An “older” population in a rapidly 
altering physical and social environment presents a 
different picture of health. Heart diseases, cancer, and 
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blood vessel lesions of the brain are the three leading 

causes of death. Chronic diseases are increasing. 

The care and rehabilitation of the chronically jl] 
is a matter of intense interest to all Americans. It js 
a problem which demands the coordination of many 
groups at the National, state, and local levels. No 
other field presents a greater challenge to the adapta- 
bility of professional men and women and no real 
progress can be made toward the solution of the prob- 
lem without the wholehearted and self-effacing ¢o- 
operation of many groups with varied skills. 

Reduction in deaths from communicable discases 
has contributed largely to increased life expectancy. 
Striking reductions have been recorded in the death 
rates from pneumonia, influenza, and tuberculosis. In 
1900 pneumonia and tuberculosis were the two levding 
causes of death in the United States; today they are 
in sixth and seventh place, respectively. New lows in 
death rates were reported in 1948 for diphtheria, scar- 
let fever, smallpox, typhoid fever, typhus ‘ever, 
whooping cough, and malaria. 

The Nation’s rapid growth and industrial expan- 
sion in the last half century have brought about many 
changes in living. Present-day living subjects human 
beings to severe physical and mental strains which are 
reflected in wide prevalence of heart disease, mental 
illness, and accidents. Physical conditions harm/ul to 
health are created by modern living conditions and 
industrial developments. The increasing importance 
of this phase of public health is attested by the estab- 
lishment in Cincinnati in 1949 of the Environmental 
Health Center which is dedicated to finding the answer 
to many “unknowns” about environmental health. 

Public health is big business. Last year the 
United States Public Health Service spent, allocated, 
or placed under obligation $237 million; grants-in-aid 
to the states totaled $47 million. During 1949, 109! 
research projects were approved for payment repre- 
senting a total of almost $11 million in Federal funds. 
In addition to being big business, public health is 
good business and the services of the Public Health 
Service are among the most useful and best adminis- 
tered of those offered by the United States Govern- 
ment. They are linked with so many phases of living 
and health that, literally, no one in this country is 
untouched by them. 

In view of the above it is evident that no physician 
should be without knowledge of developments and 
plans of the Public Health Service,. A brief summary 
of the Annual Report is published on advertising 
pages 45-47 of this issue of THe JourNAL. However, 
such knowledge is undoubtedly best obtained from 
the Report itself. Its perusal is recommended to off- 
cers and committee members of the American (steo- 
pathic Association and its component societies. 


NATIONAL BOARD OF EXAMINERS 
Dr. Paul van B. Allen, 1500 North Delaware 
Street, Indianapolis, has been appointed acting secre 
tary of the National Board of Examiners for (ste 
pathic Physicians and Surgeons to fill the vacancy 
created by the death of Dr. John E. Rogers o 
February 25. 
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(References to articles and sections are to the edition of 
Physicians, 1950, published by the Association.) 


BYLAWS 
Article II1I—Fees and Dues 


membership fee.) 
Amend Section 1 by deleting in the first sentence of the 
second paragraph thereof, the words “fifteen dollars ($15.00)” 


and substituting instead thereof the words, “twenty-five dol- 
lars ($25.00).” 


Proposed Amendments to the Constitution and Bylaws 


of the American Osteopathic Association 
R. C. MeCAUGHAN, D.O. 
Executive Secretary 


the Constitution and Bylaws in the Directory of Osteopathic 


(The following proposed amendment would raise the joint 


(The following proposed amendment clarifies the provi- 
sions of the paragraph in question.) 

Amend Section 1 by deleting present paragraph six there- 
of, and substituting therefor the following: 

“Upon recommendation of the Committee on Membership 
Approval, the Board of Trustees or its Executive Committee 
may remit a part or all of the annual dues of members in 
good standing who, due to physical disability, maintain a 
limited practice or no practice. For just cause, properly 
‘authenticated, similar action may be taken by the Board of 
Trustees or its Executive Committee in regard to regular 
members not otherwise specifically covered by other provisions 
of this Article.” 


RULES CONCERNING A.O.A. CONVENTION INVITATIONS 

With regard to the formal invitation to this Association 
to hold an annual convention in a particular place, the Con- 
stitution of the American Osteopathic Association provides 
that “the House may take action covering not more than two 
succeeding conventions.” Therefore, it will be possible, but 
not mandatory, for the House of Delegates at the forthcoming 
1950 convention in Chicago to select the convention city for 
1952. (The 1951 convention is already assigned to Milwaukee.) 

Formal invitations must be received not less than sixty 
days before the convention and in such invitation the inviting 
city is required to give detailed description of physical facilities 
available and of a local organization now set up or to be 
set up. This descriptive information is an essential part of 
the convention invitation, and failure to provide it will bar 
consideration of the invitation by the Convention City Com- 
mittee and by the House of Delegates. The Convention City 
Committee is composed of Roy E. Hughes, Chairman, Hooker 
N. Tospon, Vernon F. Still, C. N. Clark, and R. C. 
McCaughan. 


Following are the formal rules involved: 


“The invitations shall be received not less than sixty days 
before the time of selection of convention city so that plenty 
of time may be afforded to investigate. Inviting cities shall 
in their invitation give detailed description of physical facilities 
and of their local organization. These descriptions shall be 
exact and failure to provide this information to the Com- 
mittee shall bar consideration of the invitation by the Commit- 
tee and the House of Delegates. 


“The Committee shall report its findings, recommendations, 
and reasons therefor, to the Board and the House of Dele- 
gates early in the annual sessions each year so that adequate 
time can be had for discussion before decision is arrived at 
on location by the House. The House shall give serious 
consideration to the recommendation of the Committee. The 
Committee may recommend one city or more than one if 
two alternatives seem equally acceptable. In selecting a con- 
vention city for recommendation, the Committee shall consider 
the following factors listed in the order of their importance: 


(a) Physical facilities for general and sectional and 
affiliated groups’ programs, and for housing attend- 
ants. 

(b) Location of city for drawing the largest attendance. 

(c) Clinical facilities (legal status of profession). 

(d) Location of city as drawing card for exhibitors. 

(e) Physical facilities as a drawing card for exhibitors. 

(f) Expense to the Association in putting on convention. 
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ALLAN A. EGGLESTON, D.O. 
Chairman 
Montreal, Canada 


(g) Intraprofessional good will promotion, here consider- 
ing location and success of previous convention. 

(h) Public relations of the profession. 

(i) Ability of the local group to provide necessary local 
committee. 

(j) Available entertainment for members’ families. 


“Divisional societies or associations extending convention 
city invitations shall be requested to give detailed description 
of physical facilities of their city and their local organization. 
All such communications shall be presented to the Convention 
City Committee not less than sixty days before the time of 
selection of the convention city.” 

R. C. MeCavenayn, D.O. 
Executive Secretary 


COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 
STEPHEN B. GIBBS, D.O. 
Chairman 
Coral Gables, Florida 


A SUCCESSFUL MEMBERSHIP YEAR 

We are going places again! Contrary to practically 
unanimous predictions, our new 1950 Directory shows 94 
more members than were listed last year. All of us who enter- 
tained the pessimistic view of an impending loss are pleased 
to find ourselves in error. 

The Committee on Special Membership Effort and the 
Membership Department in the Central office have stepped up 
the membership work considerably over that of previous years. 
Many more hours of hard work have been devoted to the 
membership effort since July 1949. The success to date of 
“Operations Membership Year” is partly due to the fine 
cooperation given the Membership Committee and Central 
office by several other groups. Members of the Official Family 
and Board of Trustees were deputized into service and many 
of them helped as individual committee workers, contacting 
doctors who were delinquent in payment of dues or who were 
nonmembers. Members of the House of Delegates and alter- 
nates were pressed into service. Divisional society presidents 
and secretaries were also asked to lend a helping hand. Indi- 
vidual members responded to the appeals for help carried in 
our membership reports. We cannot say enough for the work 
accomplished by these groups. The response was far beyond 
our expectations. 

When the new Drirectory was ready to go to press, it 
appeared that we would lose many members through non- 
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payment of dues. Miss Caroline Wells of the Membership 
Department and your chairman, appearing before the meeting 
of the Society of Divisional Secretaries in Chicago January 
29, made a strong appeal for help in collecting dues. We 
believe the help of divisional society workers added the fin- 
ishing touches to a successful campaign. 

An increase of 94 members may not seem large but, in 
comparison to the loss of a year ago, it is really very hearten- 
ing. It could not have been accomplished without the help 
of so many loyal members. We sincerely feel that the hearty 
willingness of members to work for the membership effort 
is a tribute to the excellent service rendered to osteopathic 
physicians by the American Osteopathic Association and to 
the ever-broadening scope of recognition being accorded our 
profession. 

There are several more weeks in which to work before 
the end of this fiscal year. Much hard work has been done 
and much has been accomplished and we must not stop now. 
We must continue our effort constantly. Let’s put on a strong 
finish. How many more members before June 1, 1950? 

Pause a few moments to speculate on the amount of time 
and money expended on membership work by the Central 
office staff and by the busy doctors who unselfishly took time 
away from practice to help in our effort. It is all so unneces- 
sary. The first dues notice is all that should be needed. 

Send your 1950-51 dues to the American Osteopathic 
Association now. It will save a lot of money and valuable 
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energy that can be used to render greater service to members, 


Thanks to everyone for your cooperation. “This is Mem. 
bership Year.” 


Steruen B. Gisps, 1).0. 


MEMBERSHIP REPORT AS OF MARCH 1, 1950 


Membership count, February 1, 1950 5994 
Applications received, graduates licensed and names 

restored to roll, February, 1950......................... 96 
Gain in February, 1950 
Membership Count, March 1, 7.684 

HONOR ROLL 

Harry Barquist Dorothy Marsh 
Hilden T. Blohm Robert D. McCu!lough 
John C. Bradford Allen H. Miller 
J. B. Donley Charles A. Povlovich 
Edward Drew Alan J. Snider 
L. L. Hamilton Harry P. Stimsc. 
Daniel J. Harkins Luther W. Swif: 
Alice B. Houghton Ralph W. Thom: 
Leta B. Jackson Raymond Whalk 


John P. Wood 


Department of Public Affairs 


JOHN W. MULFORD, D.O. 
Chairman 


Cincinnati 


BUREAU OF PUBLIC EDUCATION ON HEALTH 
JOUN P. WOOD, D.O. 
Chairman 
Birmingham, Mich. 


A PUBLIC HEALTH PROGRAM 


The Bureau of Public Education on Health of the 
American Osteopathic Association has sought in the past few 
years in particular to stimulate and encourage public health 
programs of the various divisional societies. In preparing 
the public health programs, it has been found that there are 
certain over-all general health problems which affect all the 
divisional societies in nearly a uniform manner. Those prob- 
lems are ones which generally relate to the providing of health 
services and the related facilities. In other fields of the public 
health, the problems of the divisional societies in seeking to 
make most efficient the contribution of the osteopathic school 
of practice to the public health of their own states have 
differed. 

The Bureau, therefore, has emphasized the need for a 
careful analysis and judgment of the particular problems of 
the profession in the various areas which must be solved 
in order that specific restrictions and limitations may be elimi- 
nated. The profession in each state must clearly ascertain 
the objectives for which it seeks a solution in the near 
future and must outline the means by which the solutions will 
be achieved. A public health program requires careful plan- 
ning and organization. It involves unification with the health 
program of the state government and an ascertainment of the 
methods and means by which the profession may coordinate 
its activities with those of other health groups. No one par- 
ticular health problem should be emphasized to the detriment 
of other objectives unless a careful study has been made of 
the over-all plan by which eventual achievement of all ob- 
jectives will be secured. 

This Spring will see the annual meetings of many divi- 
sional societies. This time will, therefore, be one of important 
meetings and conferences regarding the future policies of the 
profession. For the chairmen of the public health committees 
of the divisional societies, these meetings present an oppor- 


tunity to lay before the profession as a whole in their state 
the problems and difficulties faced by the profession. The 
national program of the osteopathic profession benefits from 
the advice and consideration of the members from all the 
forty-eight states. In the same manner the program of the 
individual state in seeking to make both efficient and effective 
the osteopathic health services available should take advantage 
of the opportunity of the annual convention to request the 
opinions of the individual members. 

In some of the states, the public health programs have 
not had the full support of the osteopathic population. Per- 
haps, more than any other factor, the failure to bring before 
the full meeting of the members the acute and urgent health 
problems for discussion and examination has caused this lack 
of support. The full confidence and support of the profession 
as a whole in the state will only come when every individual 
member knows clearly and fully the premises upon which the 
public health program is built and the objectives which will 
be achieved upon its completion. No one group or section of 
the profession alone can make this program successful. Every 
physician individually must be acquainted with every aspect 
of it and be able to develop and support it in his contacts 
with the public. 

Every individual in the profession through his training 
and education in osteopathic institutions becomes acquainted 
with the basic foundation upon which this public health pro- 
gram rests, that is, the osteopathic concept of health and 
disease. These basic principles of health, first expounded by 
Andrew Taylor Still some 75 years ago, remain unchanged 
and undiminished in their force and effect. The ostecpathic 
concept is the basis not only for osteopathic practice but also 
for the public health program of the profession. 

When the osteopathic physician looks back over the long 
line of achievements and the great benefits which have accrued 
to the sick and injured of this country because of the avail- 
ability of osteopathic care, he cannot doubt that achievement 
of the other objectives of the public health program wi!| soon 
be attained. Today, more than ever before, the public health 
programs have the support and interest of the public itsell. 
It takes only a glance through the daily newspapers of any 
city to indicate that more and more space and time arc being 
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devoted to educating the public concerning the problems which 
affect its health. The profession thus today has an ally in 
carrying out its health programs. No opportunity should be 
missed to take advantage of this active public interest in the 
health problems with which the profession is so intimately 


concerned. 
The Bureau of Public Education on Health will once 
again be available for conferences with the representatives 


of the various divisional societies during the period from 
July 5 to July 13, 1950—the period of the annual meetings 
of the oard of Trustees and the House of Delegates of the 
Americin Osteopathic Association. 

Past experience has shown that those states which have 
made their programs a part of the over-ail general program 
of the profession to improve the health standards of this 


country have seen their programs become one of fulfillment. 
Those representatives who have conferred most often with 
the Bureau of Public Education on Health and have acquired 
a perspective and knowledge of the health problems of this 
country have been able to make greater progress toward 
reaching their goals than have those groups which have seen 
fit to confine their outlook to the narrow borders of their own 
area. Through cooperation and coordination, inefficiencies and 
inequalities can be done away with and the objectives of the 
public health programs attained. We hope that all divisional 
society representatives will begin to plan now for the develop- 
ment of the public health program of their own state and 
achieve a coordination and unification of this program with 
the general plan of the profession through a conference with 
the Bureau of Public Education on Health in July. 


Department of Public Relations 


CHESTER D. SWOPE, D.O. 


Chairman 


BUREAU OF EMPLOYEES’ COMBENSATION TRANSFER 

The President’s Reorganization Plan No. 19 submitted to 
Congress on March 13 transfers from the Federal Security 
Agency to the Department of Labor the Bureau of Employees’ 
Compensation and the Employees’ Compensation Appeals 
Board and their functions. 

Each year the Bureau of Employees’ Compensation pro- 
vides full medical care and statutory compensation benefits to 
upwards of 250,000 injured persons. Currently, the system 
covers 2,000,000 Federal employees, and an additional 850,000 
including longshoremen and harbor workers, industrial em- 
ployees in the District of Columbia, and employees of private 
contractors at overseas bases. 

Prior to 1916, the Federal system of workmen’s compen- 
sation was carried out under the Secretary of Labor, or his 
predecessor, the Secretary of Commerce and Labor. From 
1916 to 1946 administration of the system was vested in an 
independent Employees’ Compensation Commission. In 1946, 
the Commission was abolished and its functions transferred 
to the Federal Security Agency, from whence it is now to be 
transferred to the Department of Labor. 

The reorganization plan will become effective 60 days after 
its submission to Congress unless it shall be disapproved by 
either house of Congress in the meantime. 


LOW INCOMES AND HEALTH 
On February 23, 1950, the Subcommittee on Low-Income 
Families appointed by the Congressional Joint Committee on 
the Economic Report rendered its report on Low-Income Fami- 
lies and Economic Stability. 


_ The seventh section of the report dealt with The Rela- 
tionship Between Low Incomes and Health in the following 
terms : 


_ The inability of families receiving low-money incomes to pay for 
Private medical care when needed was first documented nearly 20 years 
ago by President Hoover’s Committee on the Cost of Medical Care, 
and is currently indicated by studies of the Federal Security Agency. 
Since employed persons are usually ineligible for private charity, the 
full burden of inadequate income is inflicted on the entire family in 
the form of high death rates, high morbidity rates, and extraordinary 
severity and duration of diseases, particularly those due to malnutri- 
tion, inadequate clothing, and poor housing conditions. 

The inadequate supply of medical facilities is especially acute in 
tural areas and States with low per capita incomes. There is now 1 
doctor for every 737 people in the United States. In 1900 the ratio was 
! te 628. Geographically, the ratio varies widely and is almost directly 
correlated with State income levels. In Mississippi there is 1 doctor 
to every 1,459 persons; in New York at the other extreme, there is 
1 to every 496. 

_ Without endorsing any plan, we wish to emphasize the necessity 
providing sufficient medical care for low-income families. Lack of 
Proper treatment at the proper time seriously impairs the productive 
powers of the individual worker. His work is more irregular, his 
take-home pay lower. 

The problem of improving access to medical care is twofold. It 
's first a problem of increasing the total supply of medical services by 
‘ncouraging investment in medical and nursing education and hospital 
tailities. It is secondly a problem of making medical care more avail- 
able to those of limited means. 


Washingten, D. C. 


To meet this double problem: 
1. We recommend expansion of the program for construction of 
hospitals and clinical facilities, particularly in low-income areas. 

2. We recommend that the Federal Government assist in the 
training of doctors and nurses. 

3. We recommend that provision be made to assist in the expansion 
of existing medical schools and to establish new schools where needed. 

4. We recommend that the present program of public health 
services be expanded through the cooperation of the Federal and State 
Governments. 

5. We suggest the development of a comprehensive program, 
based upon the voluntary cooperation of public and private agencies, 
which will permit all persons who so desire to participate in a system 
of health insurance. 

We believe that a health program such as we have outlined above, 
if developed through the joint efforts of the medical and nursing asso- 
ciations, the medical and nursing schools, and the Federal and State 
governments, would make it possible to assure adequate medical atten- 
tion to all of our people, regardiess of how limited their incomes may 
be, or how remote their dwelling. 


One member of the Subcommittee, Mr. Rich, dissented 
as follows: 


In section 7, the relationship between low incomes and health is 
discussed. When the five recommendations in this section are consid- 
ered, especially recommendations 4 and 5 as well as the concluding 
paragraph of that section, I find it difficult to determine what kind of 
a medical-care program is recommended, what kind of voluntary co- 
operation of public and private agencies is contemplated. Would not 
the practical result of any such program soon resolve itself into some 
kind of dominated Federal medical plan? 

The report states “without endorsing any plan” in reference to 
health proposals. It makes it appear as though “any” plan might be 
read into the recommendations. I desire to make it crystal clear that 
I am opposed to the compulsory health-insurance plans as they have 
been proposed by the administration, and advocated and propagandized 
at Government expense by the Administrator of the Social Security 
Board. 


The Subcommittee consisted of Senators John Sparkman 
of Alabama (Chairman), and Ralph E. Flanders of Vermont, 
and Representatives Walter B. Huber of Ohio, Frank Bu- 
chanan of Pennsylvania, and Robert F. Rich of Pennsylvania. 


CONTINUED HIGH BIRTH RATES 

More children were born in the United States in 1949 than 
in any year except 1947. The estimated number of registered 
live births for 1949, 3,581,000, exceeded the 1948 total of 
3,535,068 by slightly more than 1 per cent, but was about 3 
per cent below the number recorded for 1947, the all-time 
high year. 

Final figures for 1948 show a drop of 14.3 per cent in first 
births from the extraordinarily high level set in 1947. This 
change followed the decrease in the number of marriages be- 
tween 1946 and 1947. Although the number of second and third 
children born to women of all ages increased only slightly 
between 1947 and 1948, substantia! gains were recorded in 
these births for young women. This suggests that many fami- 
lies formed during the war and postwar years are contributing 
to the high birth rates by the addition of a second and even a 
third child. Continuing high birth rates in 1949, despite the 
further decline in marriages between 1947 and 1948, point to 
new increases in the number of second and higher order births. 
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PROPHYLACTIC ADMINISTRATION OF PENICILLIN TO 
OBSTETRIC PATIENTS 

Data presented by William C. Keettel, M.D., and E. D. 
Plass, M.D., in the Journal of the American Medical Associa- 
tion, February 4, 1950, suggest that the present low incidence 
in febrile postpartum morbidity can be further reduced. 

A series of 465 patients, excluding only women delivered 
by section or those treated with penicillin for a given purpose, 
202 of whom received 600,000 units and 263, 900,000 units of 
penicillin in beeswax and oil and later penicillin G in oil and 
wax, was matched against a control group of 430 patients 
whose backgrounds were similar in parity, financial status, 
incidence of operative intervention and gestational and par- 
turitional complications. Neither group demonstrated a de- 
crease in the 1-day intrapartum fever. However, in those 
elevations of temperature above 100.4 F., lasting 2 days or 
longer, usually thought to be caused by pelvic infection or 
infection from some other source, the incidence was reduced 
from 10.2 to 4.7 per cent. The larger initial dose produced a 


superior effect. 


Proceeding from this experience, Keettel and Plass estab- 
lished a control group of 391 private and part-pay patients 
delivered by the senior staff and experienced residents and a 
group of 382 treated patients attended by medical students 
and interns. Delivery technic and postpartum routine did not 
differ. An aqueous suspension of procaine-type penicillin G 
was injected intramuscularly, 600,000 units after onset of 
labor and 300,000 units 24 hours later, after delivery. If 
delivery was delayed, a 300,000 unit dose was given every 24 
hours until delivery. Usually the antepartum dose was injected 
4 to 6 hours before delivery and the postpartum dose 18 to 20 
hours afterward. Antepartum cervical cultures were taken 
from the treated patients. Records were kept of oral tem- 
peratures taken every 4 hours except at 2 a.m. 

The authors point out that the infections attending child- 
birth usually occur because of, the introduction of pathogenic 
organisms during or before delivery. The patient’s protection 
has been effected by progress in surgical technic, avoidance 
of genital tract trauma, immediate attention to lacerations, and 
postparturient care to build maternal resistance and to offset 
possible disease complications. These measures in addition to 
the newer utilization of blood transfusions and antibiotics have 
been the means of the achievement of the present low record 
of maternal morbidity. Puerperal fever deaths have decreased 
from 20.8 per cent in 1926 to 4 per cent in the early months 
of 1949, as recorded by the University Hospitals. 

Results of the Keettel and Plass experiments show a 
reduction in fevers of several days’ duration through the 
prophylactic administration of penicillin. The transient fevers 
are not affected. There is no indication for the prophylactic 
use of penicillin for normal women in the routine course of 
delivery. However, the potentially infected and those with 
difficult and long labors will benefit by prophylactic penicillin 
injections. Keettel and Plass find no noticeable superiority to 
weak solutions of silver nitrate in penicillin either by maternal 
injection or local application for the routine preventive control 
of ophthalmic infection, but they advise penicillin for the 
occasional case of gonococcic ophthalmia, before ocular dam- 
age has advanced too far. 


SUBACUTE BACTERIAL ENDOCARDITIS 

A report was given on 57 patients treated with massive 
doses of penicillin varying from 500,000 to 20,000,000 units 
daily in the December, 1949, issue of California Medicine by 
George C. Griffith, M.D., and David C. Levinson, M.D. The 
report is based on cases in which were obtained positive 
blood cultures during life or post mortem when blood cultures 
during life had been negative repeatedly. Two thirds of these 
patients were cured. Nineteen died. 

Penicillin dosage was determined on the basis of in vitro 
sensitivity of the organism, 0.1 unit of penicillin per cubic 
centimeter of culture being adequate to inhibit 90 per cent 
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of the strains of Streptococcus viridans. For the remaining 
strains as much as 25 or more units may be necessary. Blood 
levels four to five times that determined necessary by test 
were maintained by continuous intramuscular infusion. This 
dosage was found to be effective for patients in whom the 
invading organism was sensitive to less than 0.5 unit of peni- 
cillin for each cubic centimeter of culture. Penicillin was 
used for 21 days. Blood cultures were taken before treatment, 
weekly during treatment, weekly 2 months subsequent to 
therapy, and in the event that reinfection seemed possible. 
Reinfection was considered indication for redetermination of 
the organism sensitivity. Penicillin then was administered in 
double dosage. 

The cases lost were examined post mortem to attempt to 
find the errors in management. Repeatedly sterile blood cul- 
tures in the face of other obvious clinical signs of bacterial 
endocarditis, it was decided, should be treated as soon as 
possible, with the diagnosis confirmed by the clinical reaction 
to therapy. Intensive dosage is indicated in the presence of 
resistant organisms and sterile blood cultures. The authors 
recommend a daily dosage of 6 to 10 million units of penicillin. 
High bacterial resistance to penicillin and streptomycin was 
found in 4 fatal cases. 

Mixed or double infection occurs rarely, but the possi- 
bility must be acknowledged. Griffith and Levinson’s series 
included one patient admitted for pneumococcal meninzitis. 
On the twentieth day after admission the blood culture re- 
vealed Streptococcus viridans. No therapy was initiated against 
the subacute bacterial endocarditis which some of the staff 
thought might be developing. This minority opinion was con- 
firmed post mortem 25 days later. The mitral valve was 
affected. 


FRACTURE OF RIBS—A LOGICAL TREATMENT 

According to Frank Philip Coleman, M.D., and Custis L. 
Coleman, M.D., who present their views in Surgery, Gyne- 
cology and Obstetrics, February, 1950, the mortality, mor- 
bidity, and pain of rib fractures are extensive enough to 
require much more serious consideration than is common 

The writers discuss 15 cases successfully operated for 
fractured ribs, using fixation of transverse or oblique rib 
fractures with wire or a bone peg and wire. Indications for 
this operation are severe pain, paradoxical motion of the chest 
wall in respiration, instability of fracture fragments of the 
lower six true ribs, and pleural and lung complications. Here- 
tofore this method of internal fixation has been used only 
with traumatic thoracotomies. No particular hazard attends 
the surgical stabilization of the thoracic skeleton, thanks to 
good anesthesia, antibiotics, and chemotherapy. 

Complete and multiple fractures, for which the writers 
recommend internal fixation, usually are accompanied by 
deranged thoracic physiology. In addition to the complications 
caused by intrapleural hemorrhage, visceral trauma, lacerations 
of arteries, and pneumothorax, injury of the chest wall may 
bring about bronchospasm and excessive bronchopulmonar) 
secretion, This combination with an unpropulsive cough causes 
obstruction, atelectasis, and eventually pneumonia. Treatment 
requires the recognition of the pathology and the status of 
the cardiorespiratory systems. Aspiration of blood and mucus 
by catheter from the bronchial tree relieves cyanosis, hypo- 
tension, and respiratory obstruction. Regulation of the venous 
pressure may require decompression of the pericardium or 
pleural cavity by needle aspiration or thoracotomy. 

The usual conservative treatment by strapping the chest 
or immobilization in other more elaborate ways has no plhiysio- 
logical basis. In the light of the pathology of potential thoracic 
complications, this conventional management may prove defi- 
nitely harmful. 

Intercostal nerve block has been the only innovation in 
the management of fractured ribs since 1859, when Malgaigne 
outlined the foregoing treatment. Nerve block for simple and 
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uncomplicated rib fractures is adequate, accomplishing the 
relief of pain, the promotion of cough, expansion of lung 
capacity, and effective drainage. The writers found it neces- 
sary to repeat the injection of 1 or 2 per cent solution of 
Novocain. Relief can be expected for 2 to 4 hours. 


EFFECTS OF PITUITARY ADRENOCORTICOTROPIC 
HORMONE (ACTH) THERAPY 

To support the admonition for caution in the use of 
ACTH from investigators at the recent Armour and Company 
conference in Chicago, J. R. Elkinton, M.D., and his associates 
present 8 cases in The Journal of the American Medical 
Association, December 31, 1949. 

Doctors shouid be aware of the facts that the basic 
mechanism through which the rheumatoid diseases respond 
does not seem to have any connection with present knowledge 
concerning adrenal cortex function and that remission of 
symptoms from adrenocorticotropic hormone and cortisone 
therapy is not the only possible result. For this latter fact, 
evidence exists in these 8 cases, treated for juvenile rheuma- 
toid arthritis, disseminated lupus erythematosus, dermato- 
myositis, acute rheumatic fever, and status asthmaticus. 

All these patients except two with acute rheumatic fever 
reacted favorably clinically. Improvement was immediate. 
Various phases of metabolism were studied to show that the 
adrenal cortex was affected by the hormone and to measure 
the effects on the adrenal cortex as they correlated with the 
remission of symptoms or with the clinical response, whatever 
it was. The adrenal cortex was stimulated, as evidenced by 
the metabolic tests, which were performed during the first 
part of the treatment and later when indicated. Eosinophils 
decreased. Sodium was retained. Potassium sometimes was 
retained, sometimes was lost. Negative nitrogen balance in- 
creased in some patients. Excretion of urinary corticoids or 
17-ketosteroids increased. Slight glycosuria and elevation in 
fasting blood sugar was found occasionally. 


The hormone was withdrawn from 4 patients because 
there was no further response or because the drug was tem- 
porarily unavailable. Of the 4 who were treated for longer 
periods, one with lupus and one with dermatomyositis were 
probably hopeless before therapy was started. Nevertheless 
their symptoms regressed and have remained so, despite with- 
drawal of the drug. One patient with disseminated lupus 
could not withstand the drug and died. Another with acute 
theumatoid arthritis needed larger doses for gradually de- 
creasing good effect. At the appearance of Cushing’s syndrome, 
the hormone was withdrawn. 

Complications exhibited in these 8 cases were: the appear- 
ance of encephalopathy, Cushing’s syndrome, potassium defi- 
ciency, and refractoriness to the drug. 


PERTUSSIS TREATED WITH CHLORAMPHENICOL 

Epidemic pertussis of high virulence in Cochabamba, Bo- 
livia, was treated successfully with chloramphenicol (Chloro- 
mycetin), according to Eugene H. Payne, M.D., and others. 


Journal of the American Medica! Association, December 31, 
1949. Untreated children sustained a moderate to high tem- 
perature for 2 weeks and paroxysms more than 6 weeks. 
Results with vitamins, penicillin, streptomycin, and iodine prep- 
arations for painting the throat left much to be desired. 
Only seriously ill patients, 50 in all, received chloram- 
phenicol, since the supply was limited. Doses, usually oral, 
varied according to the child’s weight. Intravenous injection 
or rectal suppository was as effective as oral administration. 
Toxic reactions were not observed, except for mild nausea 
in infants under 6 months of age. 
_ Patients responded to the treatment with disappearance 
of fever the second day and fewer paroxysmal attacks by the 
third day, decreasing, until total subsidence of the paroxysms 
was accomplished between 3 and 6 days from the beginning 
ot chloramphenicol therapy. Light cough occasionally per- 
usted, possibly from residual tissue inflammation. The one 
relapse, after the drug was withdrawn, could be attributed 
‘o madequate dosage. 


Their accumulated experience appears in a report in The — 
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DIAPHRAGMATIC HERNIA 

Among the possibilities in the differential diagnosis when 
upper abdominal symptoms are presented is diaphragmatic 
hernia. Embryological development sometimes permits im- 
proper or imperfect conjoining in the diaphragm at the pleuro- 
peritoneal hiatus situated dorsolaterally and known as the 
foramen of Bochdalek, the outer crus, and the esophageal 
hiatus. The predisposition is toward herniation on the left 
rather than the right side. 

Herbert Willy Meyer, M.D., in the New York State Jour- 
nal of Medicine for January 15, 1950, discusses the types to 
be treated surgically, such as the diaphragmatic hernia with 
shortened esophagus by the permanent crushing of the phrenic 
nerve, the hiatus hernia with either conservative or radical 
surgery with a thoracic approach for radical operation, con- 
genital hernias preferably during the first 48 hours postpartum, 
and the difficult repair of the rare congenital absence of 
diaphragm and early surgical management of traumatic hernia 
transthoracically in the face of acute symptoms and intestinal 
obstruction. Intratracheal anesthesia has proved most satis- 
factory. Extensive preoperative and postoperative care is 
emphasized. 

Surgery is contraindicated for the true short esophagus 
when the stomach is situated entirely in the chest and for 
eventration of the diaphragm. 


DEVELOPMENT OF PORPHYRIA IN DIABETES MELLITUS 

K. Sterling, M.D., and others report in the Archives of 
Internal Medicine, December, 1949, on the frequency of occur- 
rence of porphyria with diabetes mellitus. 

Eight proved cases of acute porphyria are discussed and 
three cases are presented in which diabetes mellitus had been 
present for some years before symptoms of porphyria ap- 
peared. Although there is an insufficient number of cases to 
support a hypothesis that diabetes mellitus and porphyria are 
causally related it is suggested that glucose tolerance tests be 
performed in all cases of porphyria and that urinary por- 
phyrins be sought in cases of diabetes, especially those in 
which diabetic polyneuritis is thought to exist. The symptoms 
of each may be so similar as to introduce baffling diagnostic 
problems if overlooked. 

Morton Terry, B.A., D.O. 


ACUTE SEROFIBRINOUS PERICARDITIS OF 
UNDETERMINED CAUSE 
An analysis of the clinical features in twenty-seven pa- 
tients with acute serofibrinous pericarditis of undetermined 
etiology is made and reported by Robert L. Levy, M.D., and 
Myron C. Patterson, M.D., in The American Journal of 
Medicine, January 1950. 


In most cases an upper respiratory infection or primary 
atypical pneumonia preceded the pericarditis. The cause, 
though not known, is postulated to be viral or as representing 
an immune reaction to bacterial invasion of the throat o1 
sinuses. The course was variable in severity and duration 
but the prognosis for recovery was always good. Shock or 
congestive failure was not observed in a single case. Fourteen 
of the cases had pleural effusion. 

Pain in the chest was present in all but one patient and 
lasted from a few minutes to 10 weeks and was precordial 
or substernal in location and usually severe. Radiation of 
pain to the left shoulder, left arm, back, abdomen, and fingers 
of the left hand is reported and it was more often intermittent 
than continuous and often aggravated by deep breathing, 
cough, or movement of the body. Dyspnea of varying severity 
was present in fourteen cases. Fever from 100.4 to 105 F. 
was present with a duration of 1 day to 2 months. Almost 
all patients developed a pericardial friction rub early which 
had an average duration of 9 days. Tachycardia, lowered 
systolic blood pressure, leukocytosis with left shift, increased 
sedimentation rate of erythrocytes, and cardiac enlargement 
were all rather constant findings. 

Electrocardiographic changes typically were those of ele- 
vated RS-T with upright dome-shaped or peaked T waves 
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early in the disease and somewhat later negativity of the T 
waves. No prolongation of P-R or Q-R-S interval was 
reported. Cardiac enlargement in most cases was felt to be 
due to dilatation rather than pericardial effusion. Aspirated 
pericardial fluid was straw-colored and sterile on culture and 
guinea pig inoculation. 

Penicillin, streptomycin, and sulfadiazine did not seem 
to exert any beneficial effects on the pericarditis. Complete 
recovery was found in follow-up examinations made up to 
16 years after the initial attack and no evidence of resultant 
constrictive pericarditis was found. ; 

Morton Terry, B.A., D.O. 


TREATMENT OF PRIMARY ATYPICAL PNEUMONIA 
WITH AUREOMYCIN 

A group of forty-nine carefully selected patients with 
virus pneumonia was studied and response to aureomycin 
reported by Harvey S. Collins, M.D., and others in The 
American Journal of Medicine, January, 1950. Most of the 
patients were treated during the first week of the disease and 
all were febrile when aureomycin was started (three-fourths 
had temperatures of 102 F. or higher and one-third 104 F. 
or higher). Total leukocyte counts were normal or slightly 
elevated in most instances. Bilateral pulmonary involvement 
was more frequent than unilateral lesions. About one-half of 
all the patients were moderately ill, one-fourth mildly ill, and 
the others severely or critically ill. 

Aureomycin was started in most cases with doses of 1.0 
gram given by mouth every 4 or 6 hours. This dosage varied 
somewhat. The great majority of cases had a significant drop 
in temperature within 24 hours after the first dose of aureo- 
mycin and were essentially afebrile by the end of the second 
day. Symptomatic improvement as indicated by relief of head- 
ache, cerebral dysfunction, malaise, chilly sensations, sweats, 
cyanosis, soreness of the chest, etc., generally paralleled the 
drop in temperature. In some cases subjective improvement 
preceded the subsidence of fever and some of the patients 
continued to cough and were hoarse for several days after 
they appeared to be otherwise well. 

Untoward effects from oral aureomycin were limited to 
gastrointestinal symptoms. Half of the patients had some 
vomiting and nausea without vomiting was present in another 
six. Frequent, bulky, soft bowel movements were observed 
in eight patients. There was no clinical or laboratory evidence 
of any toxic effects on the blood, kidneys, liver, or nervous 
system. There were no rashes attributable to aureomycin. 

The writers conclude that aureomycin produces a prompt 
and marked beneficial effect on the fever and symptoms in 
viral or primary atypical pneumonia. Dosage recommended is 
between 10 and 15 grams given over a period of 3 to 4 days. 
Alternative dosage schedules are: 1.0 gram every 4 or 6 hours, 
or 0.5 gram every 3 to 4 hours in average adults to be con- 
tinued until temperature is normal and acute symptoms are 
relieved. After that 0.5 gram every 4 or 6 hours may be 
given for 1 to 4 more days depending upon rapidity of response. 

Morton Terry, B.A., D.O. 


AUREOMYCIN TREATMENT OF PNEUMOCOCCIC 
PNEUMONIA 

T. M. Gocke, M.D., and others writing in the Archives of 
Internal Medicine, December, 1949, report that aureomycin 
hydrochloride given intravenously or by mouth is highly effec- 
tive in the treatment of pneumococcic pneumonia. 

Studied and reported were a series of thirty-three cases 
which followed the usual statistics for age and sex and in 
which no other antibiotics were employed. In the majority 
of cases temperature was over 103 F. at the onset of treatment. 

The doses were 1.0 gram every 4, 6, or 8 hours. When 
the temperature reached normal most doses were reduced to 
0.5 gram. Most patients received a total dose of less than 
20 grams and were treated for 5 days or less (average dose 
of 27 patients treated orally was 17.7 grams over a period 
of 5.5 days.) In those who received intravenous administra- 
tion the dose was 500 mg. of crystalline aureomycin hydro- 
chloride in 1.0 to 1.5 liters of isotonic saline or 5 per cent 
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glucose. This was repeated once daily for an average of 
4 days. - 

A marked drop in temperature occurred during the first 
2 days after administration of aureomycin in all cases. Physical 
signs and x-ray demonstrated rapid clearance of the lung 
fields which were markedly better within 6 days in two-thirds 
of the patients. Bacteremia and sputa rapidly became negative. 
Marked sensitivity of the organism was demonstrated in vitro 
in most cases. 

All the untoward effects of oral aureomycin were refer- 
able to the gastrointestinal tract: Six patients had nausea and 
vomiting; seven had large, bulky, frequent stools which occa- 
sionally became watery and nineteen had no reactions. Exirava- 
sation caused transient inflammation of the arm after 
injection. 

Comparative studies with cases treated by sulfonamides 
or penicillin indicate that aureomycin is probably the drug of 
choice in pneumococcic pneumonia, particularly in cases of 
mixed infection, penicillin sensitivity, and infection with 
penicillin resistant strains. 

Morton Terry, B.A., 


PHYSIOLOGIC AND PSYCHOLOGIC INTERRELATIONSHIPS 
IN DIABETES IN CHILDREN 

Hilde Bruch, M.D., in Psychosomatic Medicine, |uly- 
August, 1949, reports observations on thirty-seven diabetic 
children. The findings are presented from two angles. The 
first is concerned with a special personality structure of dia- 
betic children and psychologic characteristics of the family 
setting in which diabetes develops. The second (deals) with 
the influence of diabetes on the psychologic development of a 
child, and vice versa, with the influence of psychologic factors 
on the course of diabetes. 


No characteristic features could be recognized in the con- 
stellation of the diabetic homes. Some families gave the 
impression of great stability and warm affectionate relation- 
ships. In others a wide variety of neurotic conflicts and 
harmful attitudes were observed. The children, too, showed 
great variations in their characteristic behavior and person- 
ality features. A few appeared to be happy, out-going, and 
well adjusted without belittling or denying the difficulties of 
the disease. Others suffered from various personality and 
behavior difficulties. 


However, it was found that the clinical course of the 
disease and the way in which diabetes and the different 
tasks for its treatment were accepted by a family were closely 
related to the psychologic climate of the home. The way in 
which a family accepts and handles this task is a significant 
expression of psychologic stability. 

L. Jounson, D.O. 


GRADUATE COURSES OFFERED 

Kirksville College of Osteopathy and Surgery. — Basic 
Electrocardiography, June 5-10. Class limited to ten. Annual 
Refresher Course, June 11-13. Address the Dean, M. D. 
Warner, D.O., Kirksville, Mo. 

Philadelphia College of Osteopathy—Cardiovascular Dis- 
eases, April 24-May 5; Cardiovascular Diseases (Laboratory 
and Clinical), May 8-19; Electrocardiography, May 22-26. Ad- 
dress the Philadelphia College of Osteopathy, 48th and Spruce 
Sts., Philadelphia 39. 


CORRECTION 


In the article, “Endometriosis,” which was published im 
the March, 1950, JourNAL the following errors occurred: “Ex- 
isting” was used instead of “exciting” in the fourth line from 
the top and “pressure” instead of “presence” in the fourteenth 
line from the bottom of the first column on page 359. We 
regret the errors. 
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